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ANNUAL  REPORT  1969 


To  : The  Chairman  and  Members  of  the  Social  Services  Committee. 

Mr.  Chairman  and  Members, 

I have  the  honour  to  present  my  Annual  Report  for  1969  which 
was  my  twenty-first  complete  year  of  service  as  your  Medical  Officer 
of  Health. 

It  will  be  noted  that  the  Registrar  General’s  estimate  of  population 
for  the  County  Borough  in  1969  was  actually  less  by  130  than  for  1968, 
and  though  no  doubt  this  is  founded  on  many  significant  facts  it  rather 
contradicts  the  overall  impression  a resident  in  Darlington  would  be 
likely  to  gather  from  the  considerable  amount  of  building  going  on  in 
all  directions  which  would  seem  to  exceed  the  number  of  houses 
demolished  owing  to  unfitness  or  left  vacant  for  one  reason  or  another. 
The  total  number  of  patients  registered  with  family  practitioners  on 
the  list  of  the  Executive  Council,  though  unreliable  as  an  exact  index 
and  always  somewhat  larger  than  the  population  as  shown  by  census, 
now  runs  at  87,000  as  compared  with  85,000  when  the  Registrar 
General’s  annual  estimate  was  83,000  inhabitants.  It  will  be  interesting 
to  see  when  1971  and  the  census  come  along  what  the  incontrovertible 
figure  turns  out  to  be. 

The  unsatisfactory  increase  in  infant  mortality  is  commented  upon 
in  the  appropriate  place  in  the  Report.  As  usual,  the  largest  number  of 
deaths  was  due  to  prematurity  and  congenital  abnormalities. 

The  year  showed  good  progress  in  an  important  direction  and  at 
last  a definite  beginning  was  made  towards  the  establishment  of  a 
health  centre  in  Darlington.  By  this,  of  course,  I mean  a health  centre 
of  the  kind  recommended  under  Section  21  of  the  National  Health 
Service  Act,  1946  where  general  practitioners  should  be  the  major 
users  and  where  Local  Authority  services  should  be  largely  ancillary 
to  them.  The  fact  that  after  a long  period  of  unpopularity  enthusiasm 
for  health  centres  should  be  widespread  throughout  the  country  is 
indicative  of  several  factors  in  the  changing  picture  of  contemporary 
medicine.  One  of  these  is  the  increase  in  group  practices,  whereby 
several  practitioners  combine  to  divide  their  work  according  to  their 
particular  skills  and  interests,  and  to  provide  for  adequate  off  duty 
periods.  Along  with  the  group  practice  trend  has  been  found  a greater 
readiness  to  accept  the  attachment  of  Local  Authority  personnel, 
particularly  health  visitors  and  district  nurses.  There  has,  of  course, 
always  been  a close  association  between  general  practitioners  and  the 
latter,  who  along  with  domiciliary  midwives  have  always  worked  hand 
in  glove  with  physicians  in  the  care  of  patients  at  home.  The  attach- 
ment of  health  visitors,  however,  has  opened  something  of  a new  vista 
for  all  parties  concerned.  I do  not  think  it  would  be  any  exaggeration 
to  say  that  for  many  years  the  health  visitor  shared  in  the  suspicion 
which  many,  if  not  most,  practitioners  felt  towards  the  Local  Health 
Authority  in  all  its  works,  and  health  visitors  in  return  tended  to  be 
equally  cagey,  but  once  actual  experience  had  replaced  suspicion  and 
fantasy,  a very  different  picture  emerged,  the  general  practitioner  being 
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surprised  at  the  skills  which  his  attached  health  visitors  had  to  give 
for  the  benefit  of  his  patients  and  the  health  visitors  also  finding  that 
the  practitioners  themselves  were  much  less  unsimpatisch  than  they 
had  imagined. 

The  matter  relating  to  staff  calls  for  particular  comment.  The  year 
1969  was  the  last  complete  year  for  the  service  of  Dr.  Gilbert  Walker 
as  Chest  physician  and  of  Miss  E.  Winch  as  Chief  Nursing  Officer  and 
Superintendent  Health  Visitor.  It  will  be  very  difficult  for  me  to  pay 
too  high  a tribute  to  the  excellent  work  both  these  good  persons  have 
done  on  your  behalf  and  for  the  good  of  the  people  of  Darlington. 
Dr.  Gilbert  Walker  was  appointed  Chest  Physician  in  1950,  after  a 
previous  appointment  as  Deputy  County  Medical  Officer  for  the  North 
Riding  of  Yorkshire,  and  he  was  fully  acquainted  with  the  principles 
and  practice  of  preventive  medicine  and  with  the  Local  Government 
service.  For  this  reason  he  was  able  to  combine  clinical  expertise  with 
a knowledge  of  social,  environmental  and  economic  factors,  and  it  will 
indeed  be  difficult  to  train  chest  and  other  physicians  in  the  future  who 
are  able  to  combine  such  insight  with  a high  degree  of  specialised 
clinical  skill.  Under  Dr.  Walker’s  regime  the  whole  aspect  of  tuber- 
culosis changed  almost  out  of  recognition,  so  that  today  when  a 
suspicious  lung  shadow  is  shown  to  be  due  to  this  disease  and  not  to 
bronchogenic  carcinoma,  rejoicing  is  shared  all  round.  Such  a state  of 
affairs  would  have  been  almost  incredible  a hundred  or  even  fifty  years 
ago.  The  changed  picture  is,  of  course,  to  a very  large  extent  due  to 
more  powerful  therapeutic  agents  in  treatment,  but  the  improved 
nutrition,  improved  conditions  of  work,  and  generally  better  environ- 
ment in  which  the  people  live  must  not  be  minimised,  and  the  fact  that 
adverse  factors  still  remain  must  make  us  remember  that  tuberculosis, 
like  other  infectious  diseases,  though  at  the  present  time  under  control, 
has  by  no  means  been  abolished. 

Miss  Winch  was,  of  course,  one  of  your  health  visitors  when  I 
became  your  Medical  Officer  of  Health,  and  during  her  long  period  as 
Superintendent  Health  Visitor  which  latterly  received  your  recognition 
when  she  was  promoted  to  be  Chief  Nursing  Officer,  I could  not  have 
desired  more  efficient  or  enthusiastic  co-operation.  Miss  Winch  was  no 
believer  in  sitting  at  an  office  desk  and  letting  the  others  do  all  the 
work,  and  while  achieving  a high  degree  of  efficient  administration  she 
also  kept  her  feet  well  on  the  ground  in  making  cases  of  particular 
difficulty  her  special  care.  Whoever  takes  her  place  will  have  a high 
standard  to  maintain. 

Another  valued  member  of  your  staff  who  left  during  the  year 
was  Miss  G.  Ruecroft  who  acted  as  my  secretary  since  my  appointment 
in  1948.  As  a result  of  our  long  and  close  collaboration  she  became 
able  with  reasonable  facility  to  read  my  handwriting,  higher  praise 
than  which  it  would  be  difficult  for  me  to  give. 

During  the  year  in  question  the  Health  Committee  ceased  to  exist 
to  become  instead  the  Social  Services  Committee.  This  was  in  line  with 
the  rationalisation  and  streamlining  of  Local  Government  services  as 
recommended  by  the  Maud  Report  on  that  subject.  Though  the  Welfare, 
Children’s  and  Health  Departments  were  not  made  an  administrative 
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unit  their  respective  business  was  all  brought  to  the  same  meeting  of 
one  Committee.  Though  I think  the  change  indicates  the  way  ahead  I 
am  not  at  all  certain  that  any  improvement  in  results  is  to  be  recorded 
so  far.  It  needs  to  be  remembered,  however,  that  if  the  suggestions  of 
the  second  Green  Paper  on  the  future  of  the  National  Health  Service 
are  to  be  implemented  the  health  responsibilities  of  local  authorities 
will  virtually  disappear  and  there  will  no  longer  be  any  Health  Depart- 
ment for  them  to  administer.  It  is  to  be  hoped  that  the  closest  possible 
liaison  is  maintained,  however,  between  the  Community  Physician  of 
the  new  Area  Health  Boards  and  the  corresponding  new  Local  Author- 
ities as  adumbrated  in  the  second  Maud  Report. 

In  previous  Annual  Reports  I have  given  a good  deal  of  space  to 
what  has  been  done  during  the  year  in  respect  of  housing,  whether  the 
rehousing  on  medical  grounds  of  applicants  of  any  age  or  the  particular 
scheme  to  provide  ground  floor  accommodation  either  in  flats  or 
bungalows  for  older  citizens.  The  business  of  a physician  is,  of  course, 
to  estimate  need  in  a medical  or  medico-socio  context  and  to  advise 
and  to  provide  means  how  best  to  meet  it.  The  importance  of  housing 
as  a human  need  for  health  and  happiness  is  widely  recognised,  and  I 
have  always  regarded  the  part  I have  played  in  securing  better  condi- 
tions where  they  were  urgently  necessary  as  among  my  functions  as 
Medical  Officer  of  Health,  but  this  year  I am  devoting  less  space  to  the 
subject  in  the  body  of  the  report  since  no  new  features  have  come  to 
light  in  the  course  of  the  year’s  enquiries  which  have  in  all  respects 
been  similar  to  those  conducted  in  the  past.  During  1968  I made  an 
evaluation  of  the  work  carried  out  to  June  of  that  year  since  the 
inception  of  the  special  scheme  of  enquiry  for  pensioners  in  1959,  and 
from  this  I collected  details  of  1,000  cases  which  I incorporated  in  an 
article  which  the  professional  magazine  Gerontologia  Clinica  has 
undertaken  to  publish.  If  and  when  my  piece  of  research  sees  the  light 
of  day  and  I obtain  prints  of  my  article  I propose  to  send  one  to  each 
member  of  the  Council. 

Finally,  I would  like  to  thank  all  members  of  your  staff  in  respect 
of  whom  I act  as  your  Departmental  Manager  for  their  good  work  and 
good  temper,  and  to  thank  you  for  your  continuing  interest. 


I have  the  honour  to  remain, 

Your  obedient  Servant, 

JOSEPH  V.  WALKER, 

Medical  Officer  of  Health 
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Miss  E.  M.  Daynes 

Miss  P.  A.  Soderman 

Miss  W.  A.  Linton 

Miss  C.  A.  Griffiths  (till  28.3.69) 

Miss  G.  Winter 

Miss  C.  V.  Johnson  (from  31.3.69) 

Miss  M.  A.  Cheetham 

Mrs.  J.  E.  Herbert 

Mrs.  D.  Peden  (part-time) 

Mrs.  J.  E.  Shutt 
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1.  Certificate  of  Royal  Sanitary  Institute  and  Sanitary  Inspectors  Joint  Board. 

2.  Certificate  of  Royal  Sanitary  Institute  for  Meat  and  Food  Inspectors. 

2a.  Public  Health  Inspector’s  Diploma. 

2b.  Meat  Inspector’s  Certificate  of  Royal  Society  of  Health. 

2c.  Smoke  Inspector’s  Certificate  of  Royal  Society  of  Health. 

3.  Associate  of  Royal  Society  of  Health. 

4.  State  Registered  Nurse  : (a)  General,  (b)  Fever,  (c)  Sick  Children. 

5.  State  Certified  Midwife. 

6.  Health  Visitor’s  Certificate  of  the  Royal  Sanitary  Institute. 

7.  Field  Work  Instructor. 

8.  Nursing  Administration  Certificate  of  the  Royal  College  of  Nursing. 

9.  Queen’s  Institute  of  District  Nursing  Certificate. 

10.  Enrolled  Nurse. 

11.  Diploma  of  Training  Council  for  Teachers  of  Mentally  Handicapped  Children. 

12.  Diploma  of  Training  Council  for  Teachers  of  Mentally  Handicapped  Adults. 
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PART  I 

Vital  Statistics 

Height  above  sea  level — 100  to  240  feet. 

Area  of  Borough  in  acres — 6,775. 

Resident  population  (Registrar  General’s  estimate  1969) — 84,700. 
Resident  population  (last  census  1961) — 84,178. 

Desity  of  population  per  acre — 12-5. 

Percentage  increase  on  last  census  population — 0 62%. 

Inhabited  Houses  (at  1st  April,  1970)  : 


(a) 

Dwelling  houses 

29,640 

(b) 

Dwelling  houses  and  shops  

447 

(c) 

Licensed  premises  

60 

Total  30,147 


Rateable  Value  (at  1st  April,  1970) — £4,154,527. 

Estimated  product  of  Id.  rate  (at  1st  April,  1970) — £17,300. 

Relating  to  Mothers  and  Infants  : 

Live  births — 1,381  (Male  702,  Female  679). 

Live  birth  rate  per  1,000  population — 16  3. 

Stillbirths — 13. 

Stillbirth  rate  per  1,000  live  and  stillbirths — 9 0. 

Total  live  and  stillbirths — 1,394. 

Infant  deaths — 32. 

Infant  mortality  rates  : 

Total  infant  deaths  per  1,000  live  births  • 23  0 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  ...  22  0 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  39  0 
Neonatal  mortality  rate  (first  four  weeks)  per  1,000  live  births — 16  0 

Early  Neonatal  mortality  rate  (under  one  week)  per  1,000 

live  births — 14  0 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week 

combined  per  1,000  total  live  and  stillbirths) — 23  0 

Illegitimate  live  births  per  cent,  of  total  live  births — 9 3%. 

Maternal  deaths  (including  abortion) — 1. 

Relating  to  Death  : 

Deaths  from  notifiable  infectious  diseases  (other  than  tuberculosis) — 0. 
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Deaths  from  gastro-enteritis  (under  2 years) — 1. 

„ „ respiratory  tuberculosis — 3. 

,,  „ non-respiratory  tuberculosis — 4. 

„ „ cancer — 229  (Cancer  of  the  lung — 72). 

,,  „ circulatory  diseases — 636  (Coronary  thrombosis — 311). 

„ ,,  pneumonia  and  bronchitis — 160. 

„ „ violent  causes — 37. 

Deaths  of  persons  65  years  and  over — 71-5%  of  all  deaths. 

Deaths  of  persons  75  years  and  over — 431%  of  all  deaths. 

Inquests  held — 36. 

Uncertified  deaths — 0. 

Deaths  in  institutions — 622  including  101  in  institutions  outside  the 
Borough.  (This  is  equivalent  to  511%  of  all  deaths  compared  with 
52-8%  in  1968). 

Death  rate  per  1,000  population — 14  4. 

Total  deaths — 1,216  (Males  619,  Females  597). 

Natural  increase  of  population — 165. 

TABLE  I 


Comparable  Table  of  Vital  Statistics,  1950-1969 


Birth-Rate* 

Death-Rate* 

Infant  Mortality* 

Estimated 

Dar- 

England 

Dar- 

England 

Dar- 

England 

Year 

Population 

lington 

& Wales 

lington 

& Wales 

lington 

& Wales 

1950 

85,550 

156 

15-8 

12-9 

116 

34 

30 

1951 

84,770 

15  5 

15-5 

12-4 

12-5 

28 

30 

1952 

84,000 

14T 

153 

115 

113 

26 

28 

1953 

83,820 

15-7 

155 

11-8 

114 

38-8 

268 

1954 

83,900 

14-8 

15-2 

112 

113 

289 

25-4 

1955 

83,560 

153 

150 

12-3 

11-7 

27-4 

24-9 

1956 

83,360 

14T 

15-6 

119 

11-7 

340 

23-7 

1957 

83,260 

15-5 

161 

12-5 

115 

32-6 

231 

1958 

83,170 

16-1 

164 

12-3 

11-7 

28-3 

22-6 

1959 

83.300 

15-9 

165 

122 

116 

27-9 

22  0 

1960 

83,660 

166 

17T 

12-8 

115 

26-5 

21-9 

1961 

84,050 

17T 

17-4 

12-6 

12  0 

298 

21-6 

1962 

84,400 

171 

180 

12-2 

119 

200 

21-4 

1963 

84,210 

169 

18-2 

12-5 

12-2 

23-2 

211 

1964 

84,320 

17-3 

18-5 

12-8 

121 

21-9 

211 

1965 

84,390 

16-9 

181 

12-4 

115 

22-5 

190 

1966 

84,630 

171 

17-7 

14-4 

11*7 

20-7 

190 

1967 

84,640 

16-7 

172 

13  5 

11.2 

28-2 

18-3 

1968 

84,830 

165 

169 

139 

11-9 

17-9 

180 

1969 

84,700 

16-3 

163 

14-4 

119 

230 

180 

* Rate  per  Thousand 
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TABLE  II  Deaths  occurred  at  the  following  ages  : — 


CAUSE 

0-1 

1-2 

2-5 

5-15 

YEARS 

15-25  25-45  45-65 

65-75  75  + 

Total 

Enteritis  and  other 

Diarrhoeal  Diseases 

1 

1 

3 

Tuberculosis  of 

Respiratory  System 

3 

Other  Tuberculosis  

— 

— 

_ 



1 

3 

4 

Other  Infective  and 

Parasitic  Diseases 

1 

1 

Malignant  Neoplasm,  Stomach 

— 

— 

— 

— 



6 

8 

8 

22 

„ „ Lung,  Bronchus 

— 

— 

— 

— 

— 

3 

29 

30 

10 

72 

„ „ Breast  

— 

— 

— 

— 

— 

2 

6 

5 

2 

15 

„ „ Uterus  

— 

— 

— 



2 

4 

1 

7 

Leukaemia  

— 

— 





__ 

___ 

2 

3 

5 

Other  Malignant  Neoplasms,  etc. 

— 

— 

— 

1 

2 

4 

33 

42 

31 

113 

Benign  and  Unspecified 

Neoplasms 

_ 

1 

2 

3 

Diabetes  Mellitus  

— 

— 

— 





1 

4 

6 

11 

Avitaminoses,  etc 

1 

— 



__ 



. 

1 

2 

Anaemias  

— 

— 





___ 



2 

3 

5 

Mental  Disorders, 

Diseases  of  Nervous  System,  etc. 

_ 

1 

1 

6 

2 

2 

12 

Hypertensive  Disease 

— 

— 

— 

— 



1 

5 

3 

12 

21 

Ischaemic  Heart  Disease  

— 

— 

— 

— 

— 

3 

72 

92 

144 

311 

Other  Forms  of  Heart  Disease  ... 

— 

— 

— 



2 

5 

15 

37 

59 

Cerebrovascular  Disease  

— 

— 

— 

— 



2 

28 

47 

99 

176 

Other  Diseases  of 

Circulatory  System 

_ 

5 

16 

48 

69 

Influenza  and  Pneumonia  

4 

1 

— 



1 

1 

11 

20 

40 

78 

Bronchitis,  Emphysema,  Asthma 

— 

— 

— 

— 



4 

26 

25 

43 

98 

Other  Diseases  of 

Respiratory  System 

4 

3 

3 

6 

16 

Peptic  Ulcer  

— 

— 

— 





___ 

4 

3 

7 

Intestinal  Obstruction  and  Hernia 

1 

2 

3 

Cirrhosis  of  Liver  

— 



__ 

___ 



1 

1 

Other  Diseases  of 

Digestive  System 

3 

3 

3 

9 

Diseases  of  Genito-Urinary 
System,  Hyperplasia  of  Prostate 

3 

2 

3 

8 

Nephritis  and  Nephrosis  

— 

— 

— 





2 

3 

5 

Diseases  of  Skin  and 

Musculo-Skeletal  System 

1 

1 

3 

5 

Complications  of  Pregnancy 

— 

— 

— 



____ 

1 

1 

Congenital  Anomolies,  Birth 

Injury,  Difficult  Labour,  etc. 

9 

1 

1 

1 

12 

Other  Causes  of 

Perinatal  Mortality 

11 

11 

Symptoms  and  Ill-Defined 

Conditions 

2 

11 

13 

Accidents,  Motor  Vehicle 

and  Other 

1 

2 

4 

5 

8 

3 

4 

27 

Suicide  and  Self-Inflicted  Injuries 

— 

— 









2 

1 

3 

All  Other  External  Causes 

— 

— 

— 

— 

— 

1 

3 

2 

1 

7 

TOTALS 

32 

1 

1 

5 

9 

31 

267 

345 

525 

1216 

14 


TABLE  III 


Cancer  Deaths — Parts  of  the  Body  Affected 


Parts  Affected 

under  35 

M F 

35-45 

M F 

45-55 

M F 

55-65 

M F 

65-75 

M F 

75  and 
over 

M F 

Total 
M F 

Mouth  and  Throat 

1 

— 

2 

— 

1 

2 

4 

2 

Gastro  Intestinal 

— 

2 

— 

— 

3 

1 

11 

9 

18 

14 

4 

21 

36 

47 

Genitourinary  ... 

— 

— 

1 

2 

— 

2 

1 

5 

6 

12 

6 

4 

14 

25 

Breast  

— 

— 

— 

2 

— 

2 

— 

4 

— 

5 

— 

2 

— 

15 

Bones  

1 

« 

— 

— 

1 

— 



2 

Glands  

1 

2 

— 

1 

— 

— 

— 

3 

1 

Thorax  

— 

— 

2 

1 

7 

— 

19 

3 

25 

5 

6 

5 

59 

14 

Skin,  etc 

1 

— 

1 

1 

— 

1 

2 

Brain  

— 

1 

— 

— 

1 

— 

2 

— 

— 

— 

— 

— 

3 

1 

TOTAL 

1 

3 

3 

5 

12 

6 

36 

22 

52 

37 

18 

34 

122 

107 

TABLE  IV 


Infant  Mortality 


Net  deaths  from  stated  causes  at  various  ages  under  one  year  of  age. 


0> 

is 


u. 

CD 

TJ 

G 

P 


d) 

<u 

7 


V) 

X 

CD 

<D 


Vi 

X 

0) 

0) 


T T 


Sjg 

§f 

■3  * 
o ^ 
H 


! J5 

■s  g 

0)  o 
5:  E 


G 

O 

E 


t/> 

£ 

C 

o 

E 


5 

c 

o 

E 


u;  •— « 


C9 

a3  ^ 

Q - 


C3 

T3 

£ C 
H 3 


All  Causes 19 

Pneumonia 1 

Bronchiolitis  — 

Acute  Gastro-Enteritis  1 

Prematurity  14 

Congenital  Abnormalities 
and  Defects  1 

Haemolytic  Disease  of  Newborn  ...  2 


2 1 — 22  3 4 2 1 32 

— — —11111  5 
— — — —2  2 — — 4 

1 — — 15  — — — — 15 

1 1 — 3 — 1 1 — 5 
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TABLE  V 

Mortality  among  Children,  1-5  years  and  Children  of  School  Age 

Total  Total 

Causes  of  Death  1 2 3 4 1-5  5 6 7 8 9 10  11  12  13  14  1-15 


Pneumonia  1 1 1 

Malignant  Synovioma  ... — 1 1 

Metachromatic 

Leukodystrophy  ... — 1 1 

Cardiomyopathy  ... — 1 1 

Accidents 1 1 1 1 3 

Total  ...  1 1 2 1—11—3  8 


Commentary 

The  first  and  most  obvious  fact  which  presents  itself  on  a perusal 
of  the  statistical  tables  for  1969  is  that  a regression  has  taken  place  in 
respect  of  infant  mortality,  and  with  a figure  of  23  infant  deaths  per 
1,000  live  births  your  statistics  have  regressed  to  their  state  in  1963, 
at  which  time  as  you  will  recall  there  was  also  some  concern  about  a 
figure  so  much  in  advance  of  the  rate  for  England  and  Wales  when 
there  seemed  no  local  reason  to  account  for  it.  As  you  know,  your 
Medical  Officer  of  Health  scrutinises  very  carefully  the  circumstances 
of  each  infant  death  and  reports  upon  them  each  quarter  to  your 
Committee.  Table  IV  sets  out  the  causes  of  death  in  32  fatalities  during 
the  year,  from  which  it  will  be  apparent  that  20  of  them  were  due 
either  to  prematurity  or  to  congenital  abnormalities  and  defects  which 
in  our  present  state  of  knowledge  are  largely  beyond  our  preventive 
reach.  2 patients  died  of  haemolytic  disease  of  the  newborn,  which 
may  in  favourable  cases  be  averted,  while  the  5 due  to  pneumonia  and 
1 attributed  to  acute  gastro-enteritis  again  lie  within  the  theoretically 
preventable  field.  In  the  actual  circumstances' of  these  cases  there  did 
not  appear  to  be  any  obvious  omission  in  the  care  of  the  children 
concerned.  The  4 deaths  attributed  to  bronchiolitis  deserve  a word  of 
special  comment,  since  this  was  the  diagnosis  to  which  death  had  been 
attributed  after  post-mortem  examination  in  the  case  of  an  inexplic- 
able fatality  that  had  occurred  perhaps  during  the  night  and  which  had 
therefore  been  reported  to  the  Coroner.  Such  cases  which  are  not 
uncommon  often  show  little  more  than  a catarrhal  inflamation  of  the 
bronchi  and  broncheoles,  and  whether  such  misfortunes  are  due  to  a 
sudden  overwhelming  infection  must  in  our  present  state  of  knowledge 
remain  in  doubt.  A query  naturally  occurs  whether  such  patients  could 
be  saved  if  facilities  were  immediately  available  but  during  the  year 
one  such  infant  died  at  Hundens  Unit  where  oxygen  and  restorative 
treatment  were  all  available  and  were  applied.  Death  supervened  in 
spite  of  appropriate  treatment  and  a post-mortem  examination  revealed 
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no  more  than  the  familiar  signs  of  bronchiolitis.  Another  such  patient, 
actually  in  1970,  recovered,  to  develop  in  a few  days  the  typical  signs 
of  whooping  cough.  Your  Medical  Officer  of  Health  was  led  to  wonder 
whether  the  many  other  patients  who  succumb  to  this  syndrome  were 
in  fact  suffering  from  whooping  cough  also  which  as  is  well  known 
shows  itself  most  severely  at  an  age  before  immunisation  can  be  effec- 
tive, and  he  ventured  to  submit  this  hypothesis  to  bacteriological  and 
virological  experts.  These  remained  unimpressed,  but  he  still  wonders 
whether  he  may  not  have  stumbled  upon  a clue  that  might  be  mean- 
ingful at  least  in  certain  cases.  Unfortunately,  the  organism  concerned, 
bordetella  pertussis,  is  extremely  delicate  and  could  not  be  readily 
cultivated  from  the  tissues  of  a dead  patient. 

With  regard  to  other  statistical  returns,  the  comment  on  the  latest 
published  figures  is  made  in  the  introductory  letter,  and  among  causes 
of  death  one  may  note  the  continuing  high  incidence  of  malignant 
neoplasms  of  the  lung  and  bronchus,  which  represent  more  than  thirty 
per  cent  of  all  deaths  from  cancer.  The  avoidable  factor,  at  least  in  a 
majority  of  these  cases,  is  well  known,  but  the  comfort  of  a present 
cigarette  seems  to  outweigh  the  prospect  of  a possibly  unpleasant 
death  some  years  ahead.  As  again  in  common  recent  experience,  by  far 
the  largest  single  cause  of  death  among  all  others  was  from  ischaemic 
heart  disease.  Here  too,  there  are  preventable  factors  including  tobacco 
but  the  total  epidemiological  pattern  in  this  respect  is  less  understood 
than  in  some  others. 
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PART  II 

Prevalence  and  Control  over  Infectious  Diseases 

§ 1.  GENERAL 


TABLE  VI 

Incidence  of  Notifiable  Infectious  Diseases 


DISEASE 

Borough  Cases 

Cases  removed  to  and  Deaths 
in  Hundens  Unit 

Notified 

Deaths 

From  Borough 

From  Rural  and 
other  Districts 

Cases 

Deaths 

Cases 

Deaths 

Scarlet  Fever  

32 

1 

Acute  Encephalitis  

1 

— 

1 

— 

— 

— 

Paratyphoid  Fever  

2 

— 

2 

— 

— 

— 

Measles  

41 

— 

1 

— 

— 

— 

Acute  Meningitis  

3 

— 

3 

— 

— 

— 

Respiratory  Tuberculosis 

26 

— 

20 

2 

11 

— 

Whooping  Cough  

35 

— 

5 

— 

1 

— 

Dysentery 

6 

— 

1 

— 

— 

— 

Food  Poisoning 

4 

— 

1 

— 

— 

— 

Infective  Jaundice  

43 

— 

3 

— 

— 

— 

Totals 

193 

— 

38 

2 

12 

— 

Commentary 

Once  again  you  may  be  interested  in  an  analysis  of  the  work 
carried  out  in  respect  of  infectious  diseases  in  Ward  26  of  Hundens 
Unit  of  the  Darlington  Memorial  Hospital.  Though  this  is  not  your 
responsibility  as  a local  authority,  you  may  like  to  congratulate  your- 
selves on  the  advantages  gained  by  having  a Medical  Officer  of  Health 
who  is  also  consultant  physician  for  infectious  diseases  and  so  with  a 
foot  in  the  hospital  camp  by  right  and  not  only  by  favour.  Sooner  or 
later  no  doubt  the  three  disperate  branches 'of  the  National  Health 
Service  will  be  unified  under  some  kind  of  local  control  subordinate  to 
the  Department  of  Health  and  Social  Security,  and  if  such  a local  unit 
is  not  the  local  health  authority  as  foreseen  in  the  Maud  Report  (which 
is  improbable),  it  is  likely  to  be  an  area  health  board  somewhat  similar 
either  to  the  Hospital  Management  Committee  or  to  the  Local  Execu- 
tive Council.  How  much  executive  powers  it  will  possess  is,  of  course, 
another  matter  and  in  any  case  it  is  a problem  for  the  future.  What  is 
likely  to  happen,  however,  is  that  your  professional  adviser  on  preven- 
tive and  social  medicine  will  be  seconded  from  the  new  establishment 
which  almost  certainly  will  be  hospital  centred.  For  the  time  being, 
however,  the  shoe  is  on  the  other  foot  and  you  make  available  your 
Medical  Officer  of  Health  for  clinical  duty  in  respect  of  infectious 
diseases,  which  function  as  you  are  evidently  satisfied  he  is  able  to 
carry  out  without  prejudice  to  his  being  your  own  whole-time  officer. 
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The  year  1969  was  slightly  less  busy  at  Hundens  Unit  than  the 
previous  year,  only  154  patients  being  admitted  as  compared  wi 
The  analysis  which  follows  includes  those  patients  whose  home 
address  was  not  inside  the  boundaries  of  the  County  Borough.  Disease, 
infectious  or  otherwise,  is  no  respecter  of  local  government  boundaries 
but  the  catchment  area  of  the  Hospital  Management  Committee  does 
represent  a natural  geographical  and  social  unit  whose  centre  is 
Darlington.  The  diagnoses  were  as  follows  : — 


Notifiable  Infectious  Diseases 

Measles  

Dysentery  

Whooping  Cough  

Infective  jaundice  

Tuberculosis  (respiratory)  ... 
Tuberculosis  (meninges) 

Acute  meningitis  

Acute  encephalitis  (infective) 
Paratyphoid  fever  

Other  Infections 

Mumps  

Chicken  pox  

Salmonellosis  

Infection  with  E.  Coli 
Infective  polyneuritis 


(Guillain  Barre  Syndrome)  1 

Infective  mononucleosis  2 

Lobar  pneumonia  2 

Broncho-pneumonia,  bronchitis  and 

upper  respiratory  infections  10 

Influenza 7 

Acute  tonsillitis  and  pharyngitis 9 

Vincent’s  angina  1 


“ Diarrhoea  and  vomiting,” 

under  2 years,  non-specific  23 
Non-specific  gastro-enteritis, 

over  2 years  of  age  19 


Impetigo 2 

Threadworms 2 

Scabies  2 

Surgical  infections  2 

Other  conditions  20 


1 

1 

6 

3 

1 

1 

3 

1 

2 


3 

1 

3 

4 


It  will  be  noticed  how  very  small  a proportion  of  the  total  number 
of  patients  was  taken  up  by  notifiable  infectious  diseases,  where  in 
some  cases  the  actual  notifications  as  shown  in  Table  VI  were  very 
much  larger.  This  meant,  of  course,  that  the  majority  of  such  patients 
were  perfectly  satisfactorily  nursed  at  home  and  this  is  a state  of 
affairs  one  would  want  to  see  ever  extended  as  practitioners  working 
from  health  centres  and  with  health  visitors  and  nurses  attached  to 
their  group  practices  become  able  to  carry  out  increasingly  sophisti- 
cated techniques  in  a patient’s  own  home.  This  is  not  to  imply  that 
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particularly  sophisticated  techniques  are  needed  where  any  of  the 
infectious  diseases  are  concerned;  lumbar  puncture  and  occasional 
parenteral  fluid  replacement  being  the  most  extensive  techniques  which 
are  usually  necessary.  The  reason  why  there  was  such  small  hospital- 


isation  was  because  the  severity  of  the  illness  was 

slight. 

Age  and  sex  divide  as  follows  : — 

Males 

Females 

Under  6 months 

16 

7 

6 to  12  months  

8 

5 

1 to  4 years  

26 

11 

5 to  14  years  

14 

5 

15  to  49  years  

16 

18 

Over  50  

16 

12 

96 

58 

From  the  above  it  is  apparent  that  during  1969  male  patients  were 
noticeably  more  numerous  than  female,  but  from  such  small  numbers 
no  conclusions  can  be  drawn. 

Among  patients  admitted  for  observation  were  those  suffering 
from  microcytic  pneumonia,  Perthe’s  disease,  bronchogenic  carcinoma 
(2  cases),  acute  gastritis,  acute  colitis  and  social  problems.  Worthy  of 
note  is  the  single  case  of  tuberculous  meningitis  which  occurred  in  a 
Darlington  girl  aged  8 years.  No  family  contact  was  discovered. 

Infective  Jaundice 

Though  infective  jaundice  is  now  notifiable  universally  in  England 
and  Wales  you  will  remember  how  it  was  first  made  locally  notifiable 
in  Darlington  some  ten  years  ago,  thus  illustrating  the  thesis  of  what 
Darlington  thinks  today  England  will  think  tomorrow. 

During  1969  the  number  of  notifications  was  43,  and  the  informa- 
tion relating  to  these  patients  has  been  analysed.  It  will  be  recalled  that 
in  1968  the  number  of  notifications  of  infective  jaundice  was  28,  thus 
indicating  a slightly  higher  incidence  in  the  year  under  review.  Of  these 
43  patients,  22  were  males  and  21  were  females,  2 were  of  pre-school 
age,  21  of  school  age,  23  between  15  and  39,  4 between  40  and  64,  and 
3 were  65  and  over.  During  the  first  quarter  of  the  year  7 patients  were 
notified,  during  the  second  17,  during  the  third  9 and  in  the  last  three 
months  of  the  year  10.  Among  the  patients  of  school  age,  21  in  all,  no 
less  than  15  attended  schools  in  the  Harrowgate  Hill  area  of  the  town, 
while  another  who  was  resident  in  Harrowgate  Hill  attended  Haughton 
Secondary  Modern  school.  2 of  the  patients  of  over  school  age  also 
lived  in  the  same  area,  which  seemed  to  show  a certain  focus  of  infec- 
tion though,  of  course,  the  cases  were  nothing  like  numerous  enough 
to  draw  any  significant  conclusions.  The  present  theory  of  infection  in 
this  disorder  (when  it  is  not  conveyed  by  blood  transfusion)  is  more 
from  symptomless  carriers  than  from  open  cases  of  disease,  and  in  this 
present  series  the  contact  of  one  patient  with  another  was  not  estab- 
lished in  any  case,  though  3 patients  came  from  houses  fairly  near  each 
other  in  the  same  street. 
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With  regard  to  clinical  severity,  2 patients  were  admitted  to 
hospital,  1 of6  them  a middle-aged  man  in  his  50s,  who  though  not 
the  nast  averse  to  alcoholic  refreshment  made  a rapid  ana  unint 
rupted  recovery,  and  the  other  a little  girl  of  11  who  was  many  vvedts 
in  hospital  at  Hundens  where  she  showed  considerableliver  dam  g . 
Fortunately  she  made  eventually  a satisfactory  recovery,  bu 
case  homeYconditions  were  rather  poor  and  the  patient  was  somewhat 

undernourished. 


During  the  early  autumn,  in  the  popular  Press  at  least,  the  storm 
cone  of  a threatened  influenza  epidemic  during  the  winter  was  raised, 
the  virus  of  the  Asian  variety  being  expected  and  the  reason  being  that 
already  a considerable  incidence  was  observed  in  Continental  kuroP^- 
The  epidemic  was  projected  to  be  with  us  here  for  Christmas,  as  indeed 
it  was,  though  where  Darlington  was  concerned,  the  symptoms  were 
for  the  most  part  mild.  The  maximum  incidence  appears  to  have  been 
reached  in  the  first  week  of  1970,  but  a high  absenteeism  from  work 
was  recorded  during  the  month  of  December.  In  anticipation  of  a 
possible  demand  for  hospital  accommodation  a prospective  plan  was 
devised  to  increase  isolation  accommodation  at  Hundens  Unit,  first 
of  all  by  making  use  of  the  whole  cubicle  block  and  then,  if  necessary, 
of  other  wards.  The  consultant  colleagues  of  your  Medical  Officer  of 
Health  gave  the  freest  co-operation  in  this  matter,  but  fortunately  it 
was  unnecessary  to  make  use  of  their  help.  A high  incidence  of  influ- 
enza was  recorded  among  the  staff  of  the  hospital  group  necessitating 
the  closing  of  certain  wards,  but  the  patients  admitted  from  outside 
tended  to  be  older  citizens  whose  already  existing  chronic  bronchitis 
was  made  worse  by  the  superadded  infection.  These  remarks  are,  of 
course,  without  prejudice  to  the  large  number  of  patients  suffering 
from  what  may  best  be  described  as  a virus  infection  of  influenzal 
type  who  appear  regularly  among  admissions  to  Ward  26,  and  whose 
clinical  history  runs  a similar  course. 

It  is  to  be  recorded  that  no  certain  means  of  immunisation  against 
influenza  is  at  present  possible.  Being  a virus  disease  it  is  unlikely  to 
yield  to  any  kind  of  antibiotic  treatment  but  prevention  should  theor- 
etically be  attainable  having  regard  to  previous  successes  in  respect  of 
poliomyelitis  and  smallpox.  A number  of  protective  vaccines  are  on 
the  market  but  the  immunity  conferred  is  short-lived  and  the  dose  has 
to  be  repeated  each  season.  Your  Health  Department  staff  for  the 
most  part  take  advantage  year  by  year  of  vaccination  with  one  of  the 
better  known  antigens  but  its  failure  to  achieve  complete  protection 
can  be  attested  by  your  Medical  Officer  of  Health  who  led  the  field  in 
taking  his  dose  but  succumbed  to  the  disorder.  We  will  hope  that  the 
future  may  have  something  better  to  show  by  way  of  effective 
immunisation. 


§ 2.  TUBERCULOSIS  AND  MASS  RADIOGRAPHY 

As  in  previous  years  your  Medical  Officer  of  Health  remains 
indebted  to  the  Chest  Physician,  Dr.  Gilbert  Walker,  for  a most 
comprehensive  and  lucid  report  under  the  above  heading.  Dr.  Walker 
has  written  as  follows  : — 
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“ The  administrative  arrangements  for  dealing  with  chest  diseases, 
including  tuberculosis,  were  unchanged  during  1969.  The  number  of 
notifications  of  respiratory  tuberculosis  was  26,  exactly  double  the 
figure  for  the  previous  year.  Also  there  were  2 notifications  of  non- 
respiratory  tuberculosis  compared  with  none  in  1968. 

“ The  notification  figures  for  recent  years  are  given  below  : — 


1963 

35 

1964 

...  28 

1965 

...  26 

1966  ... 

18 

1967 

19 

1968  ... 

13 

1969  ... 

...  26 

“ Of  the  26  respiratory  patients  18  were  men  and  of  that  number  10 
were  aged  45  years  or  more.  This  reflects  the  pattern  of  recent  years, 
namely  a predominant  incidence  in  older  males. 

“ It  may  at  first  sight  appear  alarming  that  the  number  of  notifica- 
tions should  be  double  that  of  the  previous  year  but  we  are  dealing 
with  small  numbers  subject  to  fluctuation  for  various  reasons.  For 
example,  the  incidence  of  influenza  or  other  debilitating  disease  in  the 
winter  months  could  increase  the  number  of  tuberculous  persons 
discovered  in  the  following  months,  or  again  the  notifications  are 
sometimes  made  in  groups  instead  of  singly,  depending  on  verification 
of  the  diagnosis  by  cultures.  To  instance  this,  there  were  6 notifica- 
tions in  January  and  4 of  these  could  quite  well  have  appeared  in  the 
December  1968  figures. 

“ Allowing  for  such  factors,  it  is  still  relevant  to  say  that  there  has 
been  a setback  to  the  progressive  decline  of  notifications  in  past  years. 
If  in  the  figures  quoted  above  the  number  in  each  year  is  combined 
with  that  for  the  succeeding  year,  the  following  series  is  obtained — 
64,  54,  44,  37,  32,  39.  To  continue  this  point  further,  if  1969  is  combined 
with  the  first  four  months  of  1970,  the  result  is  39  and  there  is  still 
two-thirds  of  the  year  to  run. 

“Of  25  new  patients  seen  at  the  clinic,  18  were  men.  In  13  new 
cases  tubercle  bacilli  were  isolated  from  sputum  and,  of  course,  these 
persons  were  potential  sources  of  infection  to  all  their  contacts  until 
diagnosed,  isolated  and  treated.  Classification  based  on  the  extent  of 
lung  damage  at  the  time  of  diagnosis  showed  that  11  were  early,  5 
moderately  advanced  and  9 far  advanced. 

“ These  figures  illustrate  the  difficulty  in  eradicating  an  endemic 
communicable  disease  when  over  50%  of  the  victims  are  already 
suffering  from  extensive  lung  damage  and  have  been  spreading  infec- 
tion around  for  an  indeterminate  period  before  they  are  recognised  and 
treated.  There  is  no  evidence  of  any  attenuation  of  the  virulence  of  the 
prevailing  strains  of  tubercle  bacilli  and  the  fact  that  they  are  found  to 
be  sensitive  in  vitro  to  the  three  standard  drugs  does  not  necessarily 
mean  a smooth,  rapid  and  uneventful  convalescence  for  the  patient. 
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“During  1969  the  facilities  for  diagnosis  and  treatment  were 
adequate  and  in  the  field  of  chemotherapy  increasing  experience  has 
been  obtained  in  the  use  of  rifampicin  and  ethambutol,  particularly  in 
relapsed  cases  or  in  patients  whose  organism  is  resistant  to  one  or 
more  of  the  standard  tuberculostatic  drugs.  Although  the  results  of  the 
controlled  trial  are  not  yet  available  it  seems  likely  rifampicin  and 
ethambutol  will  form  a powerful  combination  able  to  secure  early 
conversion  of  positive  sputum  to  a negative  state.  It  is  premature  to 
say  what  their  future  role  in  therapy  will  be,  but  it  will  be  immensely 
valuable  if  their  routine  use  leads  to  the  discarding  of  the  toxic  second 
line  drugs  now  in  use. 


“ The  consultative  and  follow-up  clinic  in  thoracic  surgery  continued 
to  be  held  by  Mr.  E.  Hoffman,  Consultant  Thoracic  Surgeon,  who 
visited  at  about  six  weekly  intervals  and  so  provided  valuable  liaison 
between  the  clinic  and  the  surgical  unit  at  Poole  Hospital,  and  also 
ensured  continuity  of  care  so  much  appreciated  by  patients  and  staff. 
It  should  be  repeated  that  it  is  only  seldom  necessary  to  complete  the 
treatment  of  tuberculosis  by  surgical  procedures  and  much  of  the  work 
relates  to  non-tuberculous  chest  diseases. 


“ In  the  preventive  field  mass  radiography  continued  to  function  in 
Darlington  at  irregular  intervals  but  the  value  of  the  service  as 
measured  by  the  pickup  of  new  cases  of  active  tuberculosis  was 
uneconomically  small  and  it  seems  likely  that  mobile  units  may  soon 
be  phased  out  so  far  as  public  sessions  are  concerned. 

“ The  contact  clinic  at  the  premises  in  Archer  Street  was  used  as 
before  for  skin-testing  and  B.C.G.  vaccination  sessions  for  children 
from  tuberculous  environments.  Any  necessary  clinical  and  radiological 
examinations  of  adults  and  children  were  done  at  the  chest  clinic. 


“ As  the  first  (and  probably  the  last)  of  the  species  of  “ consultant 
chest  physician  ” in  this  area,  reporting  on  the  final  full  year  in  office, 
I should  like  to  emphasise  how  much  the  success  of  arrangements  for 
the  prevention  and  treatment  of  tuberculosis  and  also  the  welfare  of 
the  individual  patients  have  depended  upon  the  combined  efforts  of 
the  hospital  and  local  health  authority  staffs,  to  whom  my  thanks  are 
due.  In  particular  I should  like  to  acknowledge  the  help  received  from 
Dr.  J.  V.  Walker,  Medical  Officer  of  Health,  who  always  brings  a 
sympathetic  understanding  to  the  problems  of  the  tuberculous  and 
other  chest  invalids. 


“ The  following  paragraphs  relate  to  the  work  of  the  chest  service 
in  1969. 

Administration 

“ There  were  no  changes  in  the  administrative  area  and  the  staff 
arrangements  were  as  set  out  in  previous  reports. 

“ The  number  of  beds  available  to  Darlington  patients  was  adequate 
to  deal  with  the  demands  in  spite  of  the  increaseed  number  of  tubercu- 
lous patients  requiring  admission.  A substantial  amount  of  inpatient 
work  is  devoted  to  terminal  nursing  and  medical  care  of  the  ever 
increasing  number  of  men  with  bronchial  carcinoma  and  tribute  is  due 


23 


to  the  untiring  efforts  of  the  nursing  staff  in  what  are  often  arduous 
and  depressing  duties. 

“ The  number  of  available  beds  was  : — 

Male  Female 

Hundens  Unit,  Darlington  14  11 

Friarage  Hospital,  Northallerton  ...  10  — 

Poole  Hospital,  Nunthorpe  As  required 

Notifications 

“ The  following  table  shows  age  and  sex  distribution  of  patients 
notified  in  1969  : — 


TABLE  VII 


0-14 

15-24 

25-34 

35-44 

45-54 

55-64 

Over  65  Total 

Respiratory — 

Male 

— 

1 

3 

3 

7 

3 

1 18 

Female 

— 

3 

2 

1 

1 

— 

1 8 

Non-Respiratory — 

Male 

— 

— 

— 

— 

— 

— 

1 1 

Female 

1 

— 

— 

— 

— 

— 

— 1 

Deaths 

“ There  were  5 deaths  from  respiratory  tuberculosis,  including  1 due 
to  acute  miliary  tuberculosis. 

This  figure  compares  with  1 in  1968,  2 in  1967  and  5 in  1966. 
There  were  no  deaths  from  non-respiratory  tuberculosis. 

Age  and  Sex  Incidence 

“ The  age  and  sex  incidence  of  new  cases  of  respiratory  tuberculosis 
seen  at  the  clinic  is  given  in  the  following  table,  the  figures  in  brackets 
being  for  1968. 

TABLE  VIII 


15—25 

—45 

—65 

65  + 

Total 

Male  

1 (3) 

5 (3) 

10  (5) 

2 (-) 

18 

Female 

3 (— ) 

2 (2) 

1 (-) 

1 (1) 

7 

Children 

— 

— 

— 

— 

— 

Total  . . . 

4 

7 

11 

3 

25 

Patients  on  the  Register 

“ On  31st  December,  1969,  there  were  102  Darlington  patients  on  the 
register  of  the  chest  clinic  compared  with  114  in  1968,  127  in  1967, 
139  in  1966  and  150  in  1965,  suffering  from  respiratory  tuberculosis. 

“ There  were  24  respiratory  patients  removed  from  the  register  as 
being  recovered. 

“ The  following  table  shows  the  age  and  sex  distribution,  together 
with  the  classification  into  sputum  negative  (A),  and  sputum  positive 
(B),  and  also  the  extent  of  disease  at  notification,  namely  (1)  early, 
(2)  moderately  advanced  and  (3)  advanced.” 
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TABLE  IX 


Age  Group 

A.  1. 
M.  F. 

A.  2 

M.  F. 

A.  3. 

M.  F. 

B.  1. 

M F. 

B. 

M. 

2. 

F. 

B.  3 

M.  F. 

Totals 
M.  F. 

Under  5... — — — — — — — — — — — — — — 

„ 15  ...—  — — — — — — — — — — — — — 

„ 45 

..  11  7 

— — 

— 1 

7 

3 

6 

6 

3 

3 

27 

20 

„ 65 

..  4 — 

3 — 

— — 

5 

1 

5 

4 

14 

1 

31 

6 

Over  65 

..  2 — 

— — 

1 — 

1 

1 

6 

1 

6 

— 

16 

2 

Totals 

..  17  3 

3 — 

1 1 

13 

5 

17 

11 

23 

4 

74 

28 

As  noted  in  the  introductory  letter  this  is  the  last  report  on  the 
health  service  in  respect  of  tuberculosis  which  you  will  receive  from 
Dr.  Gilbert  Walker  since  he  is  due  to  retire  on  superannuation  in  the 
summer  of  1970.  Your  Medical  Officer  of  Health  much  regrets  the 
termination  of  his  helpful  and  zealous  co-operation  with  the  Health 
Department  to  which  he  has  paid  tribute  on  an  earlier  page. 

B.C.G.  Vaccination  at  Contact  Clinic 

The  contact  clinic  organised  by  the  local  health  authority  was 
used  for  the  examination  and  tuberculin  testing  of  child  contacts. 
Children  found  to  be  tuberculin  positive  were  referred  to  the  Mass 
Radiography  Unit  along  with  all  adult  contacts  of  known  cases  of 
tuberculosis.  Tuberculin  negative  children  were  offered  B.C.G.  vaccin- 
ation. In  all,  68  new  contacts  were  tuberculin  tested  and  71  vaccinated 
with  B.C.G.  including  18  babies  who  were  vaccinated  without  the 
preliminary  skin  test. 


Mass  Radiography 

The  Middlesbrough  Mass  Radiography  Unit  continued  to  visit 
arlington  and  2,981  persons  were  X-rayed  during  public  sessions, 

discovered-—11  3’°89  ^ 1968‘  The  following  abnormalities  were 


Respiratory  Tuberculosis — 

Requiring  treatment  4 

Requiring  supervision  

Healed — No  action  5 

Non-tuberculous  abnormalities — 

Malignant  neoplasms  3 

Bronchiectasis  5 

Silicosis  3 

Other  pleural  abnormalities  ...  10 


B.C.G.  Vaccination  for  School  Children 

nm„Table  X contains  the  statistical  information  relating  to  the  B C G 
programme  carried  out  in  1969,  when  school  children  born  in  196? 
were  skin  tested  to  ascertain  whether  they  required  B.C.G.  vaccination. 

addition  B.C.G.  vaccination  continues  to  be  offered  to  students 

b sheeenDf?o™gtt°hneCTllfeS  °f  Educatio"  and  but  as  wHI 

ODDortSnitv  nrnhaMf,bK  very  few  students  avail  themselves  of  the 

soPPdurmg  fheh-  school  mIT36  m°S‘  °f  them  wi"  have  aIready  d°"e 


TABLE  X 

B.C.G.  VACCINATION  STATISTICS,  1969 
(a)  Children  born  in  1958  (b)  Students  of  College  of  Technology 
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§ 3.  VENEREAL  DISEASES 

Once  again  your  Medical  Officer  of  Health  is  greatly  obliged  to 
Dr.  E.  Campbell,  Consultant  Venereologist,  for  sending  him  a copy  of 
his  own  Annual  Report  on  the  incidence  of  venereal  diseases  in  the 
Teesside  area  during  the  year  1969  with  permission  to  make  such  use 
of  his  figures  as  may  seem  appropriate  as  they  affect  the  Darlington 

area. 

It  has  to  be  admitted  with  regret  that  taking  the  Teesside  area  in 
general,  which  is  larger  than  the  new  County  Borough  of  Teesside 
since  it  includes  the  County  Borough  of  Darlington  and  sections  of 
County  Durham  and  the  North  Riding  of  Yorkshire,  the  incidence  of 
venereal  diseases  as  shown  by  patients  attending  the  clinics  has 
increased,  overall  by  twenty-eight  per  cent.  Darlington  has  shared  in 
this  increase  with  95  more  cases  out  of  374  than  in  the  previous  year. 
Where  Darlington  was  concerned,  however,  this  increase  did  not 
include  gonorrhoea  wliere  patients  showed  an  actual  decline  in  Darling- 
ton, though  a steep  rise  was  recorded  everywhere  else.  A good  many 
patients,  of  course,  attend  the  special  clinics  who  are  found  to  be 
suffering  from  some  other  condition  than  venereal  disease,  properly 
so  called,  but  all  who  attend  are  likely  to  have  taken  the  risk  of 
acquiring  one  or  both  of  the  two  serious  infections,  syphilis  and 
gonorrhoea.  Dr.  Campbell  in  his  commentary  remarks  upon  the  concern 
felt  throughout  the  country  at  the  increasing  incidence  of  venereal 
disease  which  is,  of  course,  reflected  in  our  local  figures  and  he  has 
commented  that  the  age  group  most  affected  by  the  increase  is  that  of 
girls  under  20  who,  where  gonorrhoea  is  concerned,  now  account  for 
twenty-five  per  cent  of  all  cases  among  women. 

Darlington  is  not  particularly  affected  by  the  problem  of  immig- 
rants who  on  account  of  their  loneliness  and  lack  of  home  contacts 
tend  to  acquire  venereal  diseases  during  the  early  months  after  their 
arrival  in  this  country,  but  Dr.  Campbell  points  out  that  where  immig- 
rants do  in  fact  form  a substantial  portion  of  the  population,  the 
incidence  among  them  is  declining  as  they  become  more  settled  with 
wives  or  regular  consorts. 

Last  of  all  he  ventures  some  remarks  on  the  overall  picture,  noting 
that  gonorrhoea  is  next  to  measles  the  most  prevalent  infection  in  the 
world.  He  is,  however,  rightly  chary  as  to  the  reason  for  this  phenom- 
enon! which  is  quite  certainly  multi-factorial  in  origin,  and  may  be  too 
readily  seized  upon  as  arising  from  some  single  new  factor  in  our 
social  pattern  such  as  the  widespread  use  of  the  contraceptive  pill. 
Your  Medical  Officer  of  Health  feels  that  he  has  nothing  to  add  this 
year  to  the  observations  of  his  friend  and  colleague. 

The  significant  numbers  extracted  from  Dr.  Campbell’s  report  are 
as  follows.  The  figures  in  brackets  are  for  1968. 

Total  number 

of  patients  Syphilis  Gonorrhoea  Others 

For  the  whole  area  2,067  (1,607)  30  (27)  708  (491)  1,329  (1,089) 

For  Darlington  162  (140)  — (— ) 32  (43)  130  (97) 
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PART  III 

National  Health  Service  Act,  1946 

§ 1.  HEALTH  CENTRES  (Section  21) 

It  may  be  remembered  that  the  remarks  under  this  heading  in  the 
Annual  Report  for  1968  caused  a certain  amount  of  distress  when  they 
were  interpreted  to  imply  some  degree  of  fault  to  the  Darlington  Local 
Executive  Council  for  delay  in  making  demands  for  a health  centre. 
The  precise  roles  of  Local  Executive  Council  and  local  health  authority 
in  this  context  are  rather  difficult  to  define  since  no  L.H.A.  will  incur 
the  expense  of  building  a centre  unless  there  is  clear  indication  that 
practitioners  will  make  use  of  it,  while  Executive  Councils  will  be 
chary  of  committing  themselves  unless  they  have  good  reason  to 
believe  that  a health  centre  will  be  made  available.  It  is  pleasant  to 
record  that  the  year  1969  showed  a satisfactory  harmonisation  of  these 
points  of  view  and  some  definite  progress,  though  on  31st  December 
no  building  had  begun  nor  was  the  site  for  the  centre  allocated  by  the 
Planning  Department  of  the  Corporation.  At  the  time  of  writing 
(January  1970)  this  last  remains  an  outstanding  requirement,  but  a 
schedule  of  accommodation  in  accordance  with  specifications  laid 
down  by  the  Department  of  Health  and  Social  Security  had  been 
approved  by  the  Social  Services  and  Special  Committees  of  the  local 
authority  and  by  the  Council,  and  application  had  been  made  for  loan 
sanction  to  the  central  Department. 

To  summarise  briefly  how  this  satisfactory  state  of  affairs  came 
about,  the  ostensible  initiative  came  from  practitioners  in  the  town, 
though  doubtless  they  knew  that  you  were  very  anxious  to  provide 
a health  centre  if  only  the  occasion  to  do  so  presented  itself.  Two 
groups  of  practitioners,  each  with  three  partners,  showed  a lively 
interest  by  approaching  the  authority  in  writing  and  as  a result  of  this 
a meeting  was  arranged  in  the  Council  Chamber  on  5th  August 
between  representatives  of  the  Department  of  Health  and  Social 
Security,  the  Executive  Council,  the  interested  practitioners  and  the 
local  health  authority,  to  discuss  ways  and  meaps.  By  this  time  another 
group  of  three  partners  and  an  assistant  were  showing  interest,  and 
later  still  a practice  with  two  partners  became  associated  with  the 
project.  At  an  earlier  stage  there  had  been  a certain  conflict  of  interest 
between  the  practitioners  and  the  Health  Department  because,  as  you 
know,  a purpose-built  clinic  for  Firthmoor  was  almost  on  the  drawing 
board  when  the  proposal  was  disallowed  by  the  Central  Department 
in  favour  of  a health  centre.  From  the  point  of  view  of  the  personal 
health  services  administered  by  the  local  authority  the  greatest  need 
is  to  be  found  in  Firthmoor  but  the  interested  practitioners  wanted 
something  nearer  the  town  centre,  for  choice  on  the  town  side  of  the 
railway  line,  so  that  a compromise  solution  in  Lascelles  Park  was  dis- 
allowed. Since  in  every  health  centre  provided  under  Section  21  of  the 
National  Health  Service  Act  the  amenities  are  made  available  mainly 
for  general  practitioners,  the  particular  needs  of  the  local  health 
authority  were  waived  in  this  connection  and  it  was  decided  without 
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further  quibbling  to  opt  for  a site  in  the  South  Eastern  central  sector 
of  the  town  and  as  near  as  possible  to  St.  Cuthbert  s Way.  The 
ophthalmic  and  pharmaceutical  services  were  not  interested  in  the 
centre  but  two  dental  surgeons  have  made  application  to  be  included 
and  accommodation  is  also  to  be  provided  for  chiropody.  School  and 
child  health  services  supplied  by  the  local  health  authority  will  also 
operate  in  the  centre,  and  health  visitors  and  home  nurses  attached  to 
the  group  practices  will  also  find  there  their  base  of  operations. 


In  the  Autumn  a visit  was  paid  by  representatives  of  the  prac- 
titioners, the  Executive  Council  and  the  local  health  authority  to  a 
purpose-built  health  centre  in  Thornaby  from  which  all  the  prac- 
titioners in  that  area  of  Teesside  conduct  their  activities,  and  you 
certainly  saw  an  encouraging  example  of  the  kind  of  establishment  you 
will  hope  to  see  in  being  in  Darlington.  A good  deal  still  remains  to  be 
ironed  out  and  it  is  to  be  hoped  that  1970  will  show  substantial 
progress,  as  much  materially  as  planwise. 


This  proposed  health  centre  is  the  beginning  rather  than  the 
completion  of  the  story,  and  as  time  goes  on  and  depending  on  the 
success  of  the  first  venture  other  health  centres  will  doubtless  be  built 
in  other  parts  of  the  town.  Two  loose  ends  still  remain,  one  of  them 
being  appropriate  use  for  the  site  of  the  Methodist  Church  in  Corpora- 
tion Road,  which  was  the  site  originally  earmarked  for  your  first  health 
centre  and  which  is  too  good  a location  to  be  ignored  for  possible 
health  developments.  The  other  loose  end  is,  of  course,  your  still  urgent 
need  for  facilities  in  Firthmoor,  and  when  at  the  significant  meeting 
on  5th  August  the  representative  of  the  Department  was  reminded  of 
the  refusal  to  grant  loan  sanction  for  the  proposed  purpose-built  clinic, 
he  said  that  the  local  health  authority  had  despaired  too  soon  and  that 
if  only  the  request  were  to  be  repeated,  sooner  or  later  it  would  be 
granted.  This,  of  course,  was  not  an  official  opinion  but  was  perhaps 
a hint  worth  heeding. 


§ 2.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (Section  22) 
(a)  Normal  Mothers  and  Children 

No  new  developments  are  to  be  recorded  under  this  heading  for  the 
year  1969,  and  clinics  continued  to  be  provided  as  indicated  overleaf. 
Some  doubt  was  expressed  in  the  Annual  Report  for  1968  whether  in 
fact  the  number  of  medical  manhours  spent  at  such  clinics  was  wholly 
justified  having  regard  to  the  much  improved  physical  and  nutritional 
state  of  children  in  Great  Britain  at  the  present  as  compared  with  what 
it  was  even  as  recently  as  thirty  years  ago.  At  the  same  time  the  fruits 
of  progress  are  only  maintained  by  constant  vigilance  and  your  Deputy 
Medical  Officer  of  Health  who,  as  you  know,  has  had  considerable 
paediatric  experience,  is  firmly  of  the  opinion  that  great  value  is  still 
to  be  attached  to  medical  attendance  at  the  clinics  from  the  point  of 
keeping  under  observation  the  satisfactory  development  of  the 
children  who  attend.  Perhaps  nine  out  of  every  ten  need  no  help,  but 
the  tenth  child  for  one  reason  or  another  and/or  his  parents  do  benefit 
considerably  from  the  advice  given  with  consequent  improved  results 
when  adult  life  is  reached. 
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Infant  Welfare  Clinics 

Monday 


10  a.m. 

Corporation  Road  Baptist  Schoolrooms 

Dr.  Swales 

>> 

Lowson  Street  Methodist  Schoolrooms 

— 

2 p.m. 

Corporation  Road  Baptist  Schoolrooms 

Dr.  Markham 

99 

Lowson  Street  Methodist  Schoolrooms 

Dr.  J.  Dubberley 

Tuesday 

10  a.m. 

Albert  Road  School  House 

Dr.  Swales 

99 

Geneva  Road  Baptist  Schoolrooms 

Dr.  Dias 

2 p.m. 

Albert  Road  School  House 

— 

99 

Geneva  Road  Baptist  Schoolrooms 

Dr.  Swales 

Wednesday 

10  a.m. 

Eastbourne  Nursery  School 

Dr.  Gabb 

99 

Skerne  Park  Clinic 

Dr.  Markham 

2 p.m. 

Eastbourne  Nursery  School 

Dr.  Gabb 

99 

Skerne  Park  Clinic 

— 

Thursday 

10  a.m. 

Coniscliffe  Road  Methodist  Schoolrooms 

— 

2 p.m. 

Cockerton  Methodist  Schoolrooms 

— 

99 

Coniscliffe  Road  Methodist  Schoolrooms 

Dr.  J.  Dubberley 

Friday 

10  a.m. 

Cockerton  Methodist  Schoolrooms 

Dr.  J.  Dubberley 

2 p.m. 

Springfield  Clinic 

Dr.  Gabb 

99 

Cockerton  Methodist  Schoolrooms 

Dr.  J.  Dubberley 

With  regard  to  services  provided  by  your  department  for  expectant 
mothers,  there  are  midwives’  ante-natal  clinics  held  as  follows  : — 


Midwives  Ante-natal  Clinics 

Wednesday  2 p.m. 

2 p.m. 

Thursday  2 p.m. 

Friday  2 p.m. 


Albert  Road  School  House 
Greenbank  Maternity  Hospital 
Skerne  Park  Health  Centre 
Eastbourne  Nursery  School 


and  relaxation  and  mothercraft  clincs  as  under  : — 


Relaxation  and  Mothercraft  Clinics 

Thursday  2 p.m.  Eastbourne  Nursery  School 

Friday  2 p.m.  Albert  Road  School  House 

(b)  Care  of  Premature  Infants 

The  number  of  premature  births  at  home  was  7,  and  they  were  all 
nursed  at  home  and  all  survived  to  the  end  of  a month.  Like  births  in 
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general  in  the  town,  the  majority  of  premature  births  took  place i in 
Greenbank  Maternity  Hospital,  of  which  the  total  number  was  81  and 
of  these  15  died  during  the  first  twenty-eight  days,  leaving  66  survivi  g 
at  the  end  of  a month. 


(c)  Risk  Register 

Your  Medical  Officer  of  Health  is  indebted  to  his  Deputy,  Dr.  W. 
Mary  Markham,  for  the  following  report. 

“ This  register,  as  previously,  covers  babies  whose  ante-natal  or  birth 
experience  indicates  that  some  disability  may  be  present  from  birth  or 
may  be  revealed  at  some  time  in  the  future.  In  addition,  all  babies 
found  to  have  some  congenital  malformation  at  or  soon  after  birth  are 
recorded  and  also  notified  to  the  General  Register  Office.  All  these 
children  are  subjected  to  special  observation  over  and  above  the 
routine  by  Health  Visitors  and  are  offered  periodic  examination  by 
Medical  Officers  at  the  Child  Health  Clinics.  The  object  is  to  recognise 
and  ensure  that  suitable  treatment  is  available  at  the  earliest  possible 
time  for  any  disorder  which  may  arise.  Parents  can  be  helped  with  the 
day  to  day  problems  which  may  arise  in  the  care  of  a handicapped 
child  and  the  need  for  special  care  or  education  in  due  course  be 
anticipated. 

“ In  1969  a total  of  369  names  were  recorded.  Of  these  14  were 
premature  babies  who  died  within  a week.  Fifty-two  babies  were  found 
to  have  congenital  malformations  and  7 of  these  survived  for  only  a 
few  days. 

“ During  the  year  255  children  born  in  1967  have  been  reviewed. 
Examination  was  refused  in  60  cases,  55  had  left  the  town  and  94  were 
removed  from  the  register  as  they  appeared  to  be  normal  and  no 
further  special  observation  was  necessary.  In  42  cases  established 
disabilities  or  factors  indicating  that  further  observation  or  help  was 
desirable  were  present. 

“ In  1969  the  children  on  the  first  register  (1964)  reached  5 years  of 
age  and  therefore  school  entry.  Scrutiny  of  the  records  of  the  first 
examination  in  school  was  carried  out,  and  only  2 children  out  of  252 
were  unaccounted  for.  It  was  found  that  no  child  who  had  been  on  the 
register  and  fully  observed  reached  school  age  with  a major  disorder 
unidentified,  but  a few  less  obvious  problems  had  not  been  noted. 
These  could  have  developed  and  certainly  became  more  definite  after 
2 years  of  age  in  the  case  of  children  examined  at  this  age.  A further 
small  number  occurred  in  children  whose  parents  had  refused  examina- 
tion at  2 years.  It  is  clear  that  whether  the  child  is  on  the  register  or 
not  the  medical  services  have  been  used  by  the  parents,  in  some  cases 
on  their  own  initiative  and  in  others  on  the  advice  of  medical  officers 
and  health  visitors.  The  value  of  the  register  seems  to  be  mainly  in  the 
fact  that  it  exists  and  therefore  alerts  those  dealing  with  young  child- 
ren to  be  on  the  look-out  not  only  for  outstanding  disorders  but  also 
for  less  obvious  and  minor  defects  which  can  be  treated  at  an  early 
age  and  the  effects  mitigated  or  understood.  It  is  fortunate  that  at  the 
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same  time  as  this  extra  awareness  and  early  identification  of  handi- 
capped children,  the  Mayfair  special  care  unit  has  been  established, 
and  a nursery  class  for  physically  handicapped  children  opened  at 
Salters  Lane  School.  It  is,  therefore,  possible  to  offer  educational  and 
training  facilities  as  well  as  medical  and  surgical  care  from  a very 
early  age.” 

(d)  Supply  of  Dried  Milks,  etc. 

The  supply  of  dried  milk  and  some  other  welfare  foods  continues 
to  be  made  at  the  clinics  and  from  the  central  store  at  the  Health 
Department,  Archer  Street,  as  described  in  previous  reports.  There  was 
no  change  in  administration  to  record  during  the  year  and  owing  to 
inadequate  storage  facilities  at  Archer  Street  the  boxes  of  food  still 
have  to  be  stacked  in  the  corridor  to  the  inconvenience  of  those  wait- 
ing for  dental  treatment. 

(e)  Dental  Care 

The  figures  for  1969  are  as  follows  and  again  show  that  the  best 
possible  use  is  not  being  made  of  this  service,  though  they  show  a 
certain  improvement  on  previous  years  : — 

Expectant  and  Nursing  Mothers  16 

Children  under  5 years 238 

(f)  Care  of  Unmarried  Mothers  and  their  Children 

Under  this  heading  the  arrangement  remained  the  same  through- 
out 1969  as  in  previous  years  and  a grant  of  £500  was  made  as  hitherto 
towards  the  upkeep  of  St.  Agnes  Home,  Duke  Street.  Among  those 
accommodated  there  only  2 were  Darlington  residents,  and  the  pattern 
already  established  was  maintained  of  Darlington  girls  in  trouble  going 
to  homes  outside  the  County  Borough,  while  St.  Agnes  Home  was  used 
to  accommodate  those  whose  place  of  residence  was  elsewhere.  The 
Local  Authority,  of  course,  accepted  financial  responsibility  over  and 
above  what  could  be  reclaimed  through  Social  Security  sources  for 
Darlington  residents  and  your  Medical  Officer  of  Health  was  given 
authority  to  accept  such  cases  as  a matter  of  routine,  except  when 
some  outstandingly  unusual  feature  presented  itself. 

During  the  year  Mrs.  S.  L.  Muir,  the  welfare  worker  of  the 
Darlington  and  District  Moral  Welfare  Social  Committee  retired  and 
was  replaced  by  Miss  J.  Dodson. 

Indoor  Work — Total  number  of  residents  was  35  consisting  of  : — 


(1)  Unmarried  mothers  

(2)  Married  women  with  illegitimate  babies  .. 

(3)  Temporary  residents  

Adoptions  
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5 

14 


(From  the  35  residents,  2 were  Darlington  girls) 
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§ 3.  DOMICILIARY  MIDWIFERY  (Section  23) 

I am  indebted  to  your  Superintendent  of  the  Home  Nursing  and 
Midwifery  Services  for  the  following  report  on  domiciliary  midwifery 
in  Darlington  in  1969  : — 


Domiciliary  deliveries 

Visits  to  these  cases  

144 

2,196 

Administration  of  pethidine 

Administration  of  gas  and  air  

Hospital  discharges  before  10th  day 

Visits  to  these  cases  

55  cases 

78  cases 

793  cases 

4,363 

Ante-natal  visits 



1,359 

, Total  visits  to  all  midwifery  cases 

7,918 

Ante-natal  clinics  attended  by  midwives 

203 

Part  II  Training 

“ Five  pupil  midwives  seconded  from  Greenbank  Maternity  Hospital 
successfully  completed  their  training  under  the  old  syllabus.  We  have 
now  in  conjunction  with  the  Hospital  gone  over  to  the  new  one  year 
Integrated  Midwifery  Training  Course  and  in  September  the  first  three 
pupils  commenced  training  under  this  syllabus.  The  integrated  course 
introduces  the  midwife  to  a much  wider  aspect  of  community  care  and 
encourages  liaison  with  personnel  from  the  other  fields  of  health  and 
welfare,  thereby  ensuring  a more  comprehensive  care  for  her  patients 
and  their  families. 

“ The  new  course  has  got  off  to  a good  start  and  up  to  date  the 
pupils  have  made  excellent  progress.  Three  more  students  have  com- 
menced training  and  will  come  on  the  district  to  take  the  community 
programme  in  May.” 


§ 4.  HEALTH  VISITING  (Section  24) 

Your  Medical  Officer  of  Health  is  indebted  to  Miss  E.  Winch,  your 
Chief  Nursing  Officer,  for  the  following  notes  on  developments  during 
1969.  Though  Miss  Winch  combined  with  her  post  of  Chief  Nursing 
Officer  that  of  Superintendent  Health  Visitor  and  hence  was  more 
particularly  concerned  with  the  health  visiting  section,  in  her  capacity 
as  overseer  of  all  nursing  services  she  has  referred  more  widely  to 
developments  on  the  home  nursing  front  with  particular  reference  to 
attachment  to  family  physicians. 

chr.r-1969  indeed  a difficult  year  in  Darlington  because  of  the  acute 
whn  i V6!11!1  visitors  (see  staff  list)  and  we  had  only  one  student 
Pprhn^lmJuete°  ^e  course  and  returned  as  a qualified  health  visitor. 

<-1  is  was  helpful  in  an  obscure  way  because  in  spite  of  our 
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hopes  that  overcrowded  office  accommodation  and  conditions  would 
be  rectified  in  1969  this  was  not  so  and  if  we  had  got  a full  complement 
of  staff  it  would  have  been  totally  impossible  to  find  space  for  even  a 
desk  and  chair  for  each  one. 

“ Some  very  good  work  was  done  by  the  assistants  to  the  health 
visitors  but  it  takes  some  considerable  time  to  alter  the  outlook  and 
attitude  of  nurses  who  have  come  straight  from  active  nursing  care  to 
painstaking  preventative  work  in  the  health  department.  The  health 
visitors  spend  considerable  time  which  they  can  ill-afford  to  help  the 
nurses  to  adjust  to  this  different  care  and  environment.  Their  approach 
to  the  practical  side  of  the  work  is  very  good.  I hope  in  the  near  future 
that  the  state  registered  nurses  doing  this  kind  of  work  will  be  able  to 
take  a shortened  modified  course  of  training  in  the  theory  of  public 
health  work  so  that  they  can  obtain  what  is  now  termed  ‘job  satisfac- 
tion’. 

“ Registered  play  groups  have  developed  rapidly  in  Darlington  this 
year  and  have  proved  of  great  benefit  to  the  happiness  of  some  of  our 
‘under  fives’  as  well  as  a social  preparation  for  school  life. 

“ Health  visiting  and  district  nursing  within  group  practice  has 
successfully  continued  during  1969  in  Darlington,  but  I am  sorry  to 
report  that  it  has  not  extended.  This  may  be  due  to  several  factors,  not 
the  least  of  which  is  shortage  of  staff  and  unsuitable  premises  for 
complete  attachment.  Much  has  been  written  on  the  subject  of  attach- 
ment and  time  has  been  spent  debating  the  ‘pros  and  cons’  of  this 
method  of  working,  and  therefore  I do  not  propose  to  comment  fully 
on  this  except  to  remark  that  the  few  attachments  in  Darlington  are 
very  successful.  In  order  to  have  successful  attachments,  doctors, 
health  visitors,  district  nurses  and  receptionists  must  want  this  method 
of  working  themselves,  and  if  this  is  so,  all  difficulties,  adjustments, 
differences  of  personalities,  etc.  become  of  no  consequence  in  the  team 
work  for  the  benefit  of  the  patients.  The  most  important  aspect  is  that 
the  public  is  receiving  the  type  of  service  at  the  time  needed,  which  is 
most  beneficial  and  if  this  is  so,  the  staff  will  feel  satisfied  with  a job 
well  done. 

“ Two  very  successful  child  health  clinics  are  now  held  weekly  in 
doctors’  group  practice  premises  which  are  staffed  by  the  doctors  and 
health  visitors  of  the  practice  and  here  the  ‘preventative  and  curative’ 
side  is  united. 

“ Health  education  which  forms  the  greatest  part  of  the  health 
visitors’  work  is  making  progress  in  schools  but  only  very  slowly.  This 
again  is  due  partly  to  shortage  of  staff  because  head  teachers  have 
made  more  requests  this  year  for  talks  and  discussions  than  before. 
This  year  I have  myself  given  talks  and  had  discussions  in  two  secon- 
dary schools  to  which  previously  I had  never  been  invited.  This  must 
be  developed  as  the  scholars  of  this  age  group  need  to  discuss  and 
have  guidance  on  health  problems.  They  wish  to  talk  about  their 
attitudes  and  conflicts  with  someone  who  has  no  personal  relationship 
with  them  but  who  has  a real  interest  in  the  subject  under  discussion. 


34 


We  educate  children  in  order  that  they  can  live  a full  and  happy  life, 
but  they  cannot  obtain  this  unless  they  have  a healthy  mind  and  body. 

“ This  is  the  last  contribution  I shall  make  to  the  Annual  Report  of 
the  Medical  Officer  of  Health  and  I wish  to  express  my  sincere  thanks 
and  gratitude  to  all  professional,  clerical  and  domestic  staff  of  all 
departments  with  whom  I have  worked,  for  their  help  and  understand- 
ing during  my  years  of  service,  but  especially  do  I thank  the  people 
from  the  youngest  to  the  oldest  who  have  given  me  such  happiness  in 
my  work  amongst  them  in  Darlington.  To  the  health  visiting  and  nurs- 
ing staff  I leave  you  a quotation  : — 

“ May  God  give  you  the  serenity  to  accept  what  cannot  be  changed, 
the  courage  to  change  what  can  be  changed,  and  the  wisdom  to 
know  the  one  from  the  other.” 

During  1969  the  case-load  of  the  Health  Visitors  was  as  follows  : 


TABLE  XI 


Total  cases 

Children  born  in  1969 

1,323 

Children  born  in  1968 

1,349 

Children  born  in  1964-67  ... 

4,741 

Other  classes 

1,591 

Tuberculosis  households  ... 

72 

9,076 

§ 5.  HOME  NURSING 

(Section  25) 

I am  indebted  to  your  Superintendent  of  the  Home  Nursing  and 
Midwifery  Services  for  the  following  report  on  the  home  nursing 
service  in  Darlington  in  1969  : — 

Total  number  of  patients  

977 

Number  of  visits  to  these  patients 

30,814 

Of  these  patients  the  number  over 
the  age  of  65  years  was 

676 

Children  under  5 years 

10 

The  three  bathing  attendants  continue  to  give  good  assistance  and 
between  them  have  carried  out  the  following  visits  : — 

Visits  paid  by  attendant  alone 

3,693 

Visits  paid  with  general  nurses 

987 

These  figures  clearly  show  the  need  for  and  appreciation  and  value 
of  this  service. 
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District  Nurse  Training 

“ Three  more  members  of  staff  successfully  completed  district  train- 
ing during  the  past  year,  two  of  whom  are  State  Enrolled  Nurses.  All 
members  of  the  district  nursing  staff  are  now  fully  district  trained. 
Student  nurses  from  the  Memorial  Hospital  continue  to  spend  one  week 
during  their  last  year  of  training  with  the  district  nurses.  It  is  hoped 
that  the  introduction  to  community  care  will  enable  these  young  nurses 
to  appreciate  the  effects  of  environmental  conditions  on  the  health  and 
welfare  of  the  community. 

Group  Practice  Attachment 

“ It  is  now  two  years  since  the  first  attachment  of  a district  nurse 
to  a general  practitioner  group  practice  was  made.  By  the  end  of  the 
first  year  a second  nurse  was  attached  to  this  practice  and  during  the 
past  year  four  more  nurses  have  been  attached  to  other  practices  in 
the  town,  and  one  other  practice  has  the  assistance  of  a district  nurse 
for  surgery  duties  two  mornings  per  week. 

“ Following  attachment  there  is  undoubtedly  a much  greater  use 
being  made  of  the  nurses’  skills  and  experience.  Her  value  is  evidenced 
by  the  steadily  increasing  amount  of  treatment  being  delegated  to  her, 
which  in  turn  affords  the  doctors  greater  time  for  more  complete 
diagnostic  examination  of  their  patients,  thus  placing  the  benefit  where 
it  rightly  belongs — with  the  community.  Although  the  nurses’  case 
loads  are  now  much  greater  and  surgery  duties  add  still  more,  those 
nurses  so  attached  are  finding  a much  greater  satisfaction  in  the  wider 
variety  of  duties.  I feel  sure  that  before  long  we  will  have  requests 
from  other  doctors  in  the  town  for  nurse  attachment  and  soon  we  will 
see  all  our  nurses  working  as  part  of  the  medical  teams.” 


§ 6.  VACCINATION  AND  IMMUNISATION  (Section  26) 

The  figures  for  1969  as  shown  in  the  following  tables  indicate  a 
certain  apparent  falling  off  among  children  immunised  against  diphth- 
eria, tetanus  and  whooping  cough  (triple  vaccine),  poliomyelitis  and 
smallpox  during  the  year,  but  this  was  due  to  a changed  timetable  for 
vaccination  and  immunisation  procedures  as  recommended  by  the 
medical  officers  of  the  Department  of  Health  and  Social  Security.  The 
triple  vaccine  and  the  oral  polio  vaccine  are  now  given  together,  with 
a longer  interval  between  doses,  the  first  being  at  4 months  old,  the 
second  6 weeks  later  at  5^  months,  and  the  third  at  a longer  interval 
still  at  10£  months.  Smallpox  vaccination  is  then  given  during  the  first 
year  and  measles  vaccination  at  about  the  same  time  but  not  less  than 
four  weeks  after  vaccination  against  smallpox.  Actually,  during  1969 
the  auspicious  beginning  on  measles  vaccination  in  the  previous  year 
was  not  continued  because  of  shortage  of  supply,  and  no  campaigns 
were  launched  in  the  schools  and  nursery  schools  with  intensive 
vaccination  against  measles  their  aim.  There  was  sufficient  vaccine  to 
supply  it  on  request  at  the  clinics. 
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TABLE  XII 

Vaccination  of  persons  under  age  16  completed  during  1969 


Completed  Primary  Courses 


Year  of  birth  Others 


Type  of  vaccine  or  dose 

1969 

1968 

1967 

1966 

1962-65 

unaer 
age  16 

ioiai 

1.  Quadruple  DTPP  

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  

136 

406 

8 

10 

11 

13 

584 

3.  Diphtheria/Pertussis  

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus  

2 

2 

1 

1 

— 

— 

6 

5.  Diphtheria 

— 

— 

— 

— 

— 

— 

— 

6.  Pertussis  * 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus  

— 

— 

— 

— 

— 

— 

— 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin  

68 

620 

31 

36 

90 

1 

846 

10.  Measles  

— 

162 

135 

79 

100 

— 

476 

11.  Lines  1+2+3+4+5 

(Diphtheria) 

138 

408 

9 

11 

11 

13 

590 

12.  Lines  1 +2  + 3 + 6 

(Whooping  cough) 

136 

406 

8 

10 

11 

13 

584 

13.  Lines  1 + 2 + 4 + 7 (Tetanus) 

138 

408 

9 

11 

11 

13 

590 

14.  Lines  1 + 8 + 9 (Polio)  ... 

68 

620 

31 

36 

90 

1 

846 

Reinforcing  Doses 


Type  of  vaccine  or  dose 

Year  of 

birth 

Others 
under 
age  16 

Total 

1969 

1968 

1967 

1966 

1962-65 

1.  Quadruple  DTPP  

2.  Triple  DTP  

3.  Diphtheria/Pertussis  

— 

28 

629 

113 

630 

11 

1411 

4.  Diphtheria/Tetanus  

— 

_ 

5 

1 

67 



73 

5.  Diphtheria 

— 

— 

— 

— 

— 

— 

— 

6.  Pertussis  

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus  

— 

— 

— 

— 

— 

— 

— 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin  

— 

8 

13 

1 

1060 

55 

1137 

10.  Measles  

— 

— 

— 

— 

— 

— 

— 

11.  Lines  1+2  + 3+4  + 5 

(Diphtheria) 

— 

28 

634 

114 

697 

11 

1484 

12.  Lines  1 + 2 + 3 + 6 

(Whooping  cough) 

— 

28 

629 

113 

630 

11 

1411 

13.  Lines  1 +2  + 4 + 7 (Tetanus) 

— 

28 

634 

114 

697 

11 

1484 

14.  Lines  1 + 8 + 9 (Polio) 

— 

8 

13 

1 

1060 

55 

1137 
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TABLE  XIII 

Vaccination  against  Smallpox 


Age  at  Date 

of  Vaccination 

under 

1 

1 

2-4 

5-15 

over 

15 

Total 

Health 

Vaccinated 

29 

430 

37 

8 

32 

536 

Department 

Re-vaccinated 

— 

— 

2 

17 

116 

135 

General 

Vaccinated 

8 

49 

7 

16 

41 

121 

Practitioners 

Re-vaccinated 

— 

— 

8 

9 

108 

125 

Totals 

37 

479 

54 

50 

297 

917 

Inoculations  against  Tropical  Diseases 

Facilities  for  the  protective  inoculations  recommended  to  those 
travelling  abroad,  which  were  first  made  available  at  the  Health 
Department  in  January,  1950,  have  been  continued. 

In  all,  95  inoculations  were  given,  details  of  which  are  as  follows  : 

Typhoid  and  Paratyphoid  (T.A.B.)  ...  40 

Cholera  48 

Tetanus  (T.T.)  4 

Typhus  3 

Yellow  Fever  inoculations  are  obtained  by  appointment  at  the 
Health  Department,  Teesside. 

§ 7.  AMBULANCE  SERVICE  (Section  27) 

There  is  nothing  new  to  report  with  regard  either  to  the  adminis- 
tration or  executive  activities  of  this  section  as  compared  with  previous 
years.  Your  Medical  Officer  of  Health  would  again  like  to  express  his 
very  sincere  thanks  to  the  Chief  Fire  Officer,  Mr.  W.  Golding,  for  his 
continued  service  as  Superintendent  of  the  ambulances.  Under  the 
expert  organisation  of  Mr.  Golding  and  his  assistants  the  service  runs 
smoothly  with  a minimum  of  need  to  refer  any  special  problem  to  the 
Health  Department;  in  fact  during  the  year  1969  no  special  problem  of 
any  kind  arose.  It  will  be  noted  from  a perusal  of  the  following  figures 
that  the  number  of  patients  conveyed  and  the  mileage  travelled  have 
steadily  increased  over  recent  years.  This  does  not,  however,  neces- 
sarily mean  that  more  individual  patients  require  hospital  treatment 
but  rather  when  there  is  a tendency  as  exists  at  present  to  return  a 
patient  home  as  soon  as  possible,  continued  attendance  at  an  out- 
patient clinic  may  be  necessary  to  ensure  that  progress  is  satisfactory, 
and  this  may  call  for  use  of  the  ambulance  on  every  occasion;  thus  the 
same  individual  patient  conveyed  say  ten  times  would  appear  as  ten 
units  in  the  column  “ Number  of  patients.” 
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Number  of 
Patients 

Mileage 

1960 

29,503 

137,558 

1961 

30,264 

141,457 

1962  ... 

31,498 

138,023 

1963 

33,250 

148,253 

1964 

31,705 

151,593 

1965 

34,756 

156,867 

1966 

34,931 

156,979 

1967  ... 

35,004 

186,684 

1968 

35,131 

176,944 

1969  ... 

37,502 

192,509 

§ 8.  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28) 

Tuberculosis 

The  year  1969  saw  the  final  demise  of  the  long  established  and  in 
its  time  most  useful  Tuberculosis  Care  Committee.  As  will  be  recalled 
it  was  recorded  in  the  Annual  Report  for  1968  that  the  Committee  had 
gone  into  liquidation  but  its  functions  had  been  transferred  to  the 
Health  (Care)  Sub-Committee.  This  Committee  met,  however,  on  only 
three  occasions  in  1969,  the  last  being  in  October  when  a resolution 
was  passed  that  there  would  be  no  further  meetings  unless  convened 
for  some  special  reason.  Its  ordinary  duties  of  authorising  the  supply 
of  milk  and  other  goods  in  kind  to  tuberculous  patients  had  already 
been  vested  in  your  Medical  Officer  of  Health  by  the  Health  Committee 
and  he  would,  of  course,  be  instructed  in  the  clinical  details  and  needs 
of  each  patient  by  his  colleague,  the  Chest  Physician.  It  is  perhaps  to 
be  recorded  with  regret  that  the  attempts  in  recent  years  to  widen  the 
scope  of  the  care  Committee  as  a consequence  upon  the  decline  in 
incidence  of  tuberculosis  was  not  a success  and  the  story  of  this  in  its 
time  most  valuable  unit  illustrates  clearly  the  truth  that  no  advantage 
is  to  be  gained  in  trying  artificially  to  prolong  the  existence  of  some- 
thing which,  however  useful  in  its  time,  has  now  become  obsolete. 

Chiropody 

Your  Medical  Officer  of  Health  is  indebted  to  Mr.  Francis  R.  Hale, 
F.Inst.Ch.,  S.R.Ch.,  S.R.P.,  for  the  following  notes.  Mr.  Hale  does  not, 
of  course,  assume  any  seniority  among  his  colleagues,  but  as  he  has 
acted  hitherto  as  liaison  officer  between  them  and  the  Health  Depart- 
ment it  seemed  natural  to  ask  him  for  his  commentary  which  he  has 
very  kindly  supplied  this  year  the  same  as  last. 

“ The  chiropody  service  continued  to  expand  during  1969,  the 
number  of  patients  treated  being  2,429  as  against  2,268  treated  in  the 
previous  year.  The  number  of  handicapped  patients  almost  doubled, 
from  26  to  44.  Worthy  of  note  was  the  increase  in  the  number  of  males 
treated,  which  would  seem  to  indicate  a growing  awareness  among 
men  of  the  need  for  foot  care. 
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“ With  regard  to  patients  treated  in  their  own  homes,  it  has  been 
found  that  most  of  them,  other  than  those  with  heart  conditions,  are 
affected  to  a greater  or  lesser  extent  by  rheumatoid  or  osteoarthritis. 
The  crippling  effects  of  these  diseases  produce  inability  on  the  part  of 
the  patients  to  reach  their  feet,  which  inevitably  becomes  neglected. 
One  patient  treated  for  the  first  time  confessed  that  she  had  not  had 
her  nails  cut  for  seven  years.  The  great  toe  nails  of  both  feet  were 
more  than  3 inches  in  length  and  curved  round  the  foot.  Many  milder 
cases  were  regularly  found  with  this  type  of  nail  on  all  toes,  causing 
patients  to  walk  stiff-legged  on  the  heels  because  of  inability  to  bear 
their  weight  on  the  toes.  After  treatment  of  such  cases  over  a period 
of  four  to  six  months  most  of  them  return  to  near-normal  and  are  able 
once  more  to  walk  with  the  correct  heel  to  toe  gait. 

“ There  is  no  doubt  whatsoever  that  a worth-while  service  has  been 
given  to  people  in  real  need  and  I am  sure  there  are  many  more  elderly 
persons  in  the  County  Borough  whose  needless  pain  and  suffering  due 
to  neglect  of  the  feet  could  be  relieved  in  the  same  way  that  hundreds 
of  others  have  already  benefited.” 


TABLE  XIV 

CHIROPODY  1969 


Surgery 

Domiciliary 

Classification 

Male 

Female 

Male 

Female 

Total 

Expectant  and 

Nursing  Mothers 

— 

1 

— 

— 

1 

Handicapped  Persons 
(under  pensionable  age) 

11 

11 

8 

14 

44 

Persons  of  Pensionable 
Age 

363 

1431 

162 

428 

2384 

Total 

374 

1443 

170 

442 

2429 

No.  of  Treatments  given  : — 

Surgery  * 12,238 

Domiciliary  4,298 

Total  16,536 


Cervical  Cytology  Service 

This  year  the  number  of  new  applicants  for  cervical  smears 
increased  a little  to  557  from  432  in  1968.  There  was  also  a demand  for 
smears  to  be  repeated.  Originally  a five-year  interval  between  smears 
was  advised  nationally.  However,  a neighbouring  authority  began  to 
recall  after  3 years  and  this  prompted  a number  of  enquiries.  It  was 
then  decided  to  begin  recalling  the  women  whose  first  smears  were 
taken  in  1965.  From  February  onwards  as  there  was  no  waiting  list  a 
few  were  included  in  each  session.  Appointments  were  kept  by  426 
women  which  was  71%  of  those  who  were  eligible.  No  response  was 
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received  from  119  and  53  had  left  the  area.  For  the  first  six  months  of 
the  year  only  one  session  a week  was  possible  but  subsequently  after 
the  appointment  of  Dr.  Patricia  Gabb  two  sessions  were  held  regu  ar  y, 
one  at  the  Skerne  Park  Clinic  on  Tuesday  afternoon  and  the  other  at 
Springfield  Clinic  on  Thursday  afternoon. 

Of  the  983  smears  examined  repeats  were  requested  in  5 cases. 
Three  of  these  proved  to  be  positive  and  were  referred  to  the  gynaeco  - 
ogist  for  treatment.  The  other  two  were  negative  on  the  second  occa- 
sion. In  2 cases  smears  are  to  be  repeated  early  next  year. 


(1)  Age  27  years — 3 children. 


Doubtful  smear  in  December,  1968. 
Positive  smear  in  March,  1969. 

The  cervix  appeared  to  be  normal. 


(2)  Age  39  years — 7 children.  Negative  smear  in  September,  1967. 

< Positive  smear  in  March,  1969. 

(Repeated  at  own  request) 

The  cervix  appeared  abnormal. 
Hysterectomy — multifocal 
carcinoma-in-situ  confirmed  with 
gland  involvement. 

(3)  Age  41  years — 1 child.  Positive  smear  in  May,  1969,  Cervix 

appeared  normal.  There  was 
extensive  carcinoma-in-situ  with 
much  gland  involvement.  In  the 
present  material  there  was  no 
definite  evidence  of  infiltration 
through  the  basement  membrane. 


A further  249  women  were  found  to  have  other  disorders  and  were 
referred  to  the  family  doctor. 


§ 9.  DOMESTIC  HELP  (Section  29) 

In  the  year  1969-70  we  advertised  for  more  staff  and  had  an 
excellent  response,  thus  reaching  the  number  of  home  helps  allowed 
by  the  Committee.  In  spite  of  this  we  still  get  more  applications  for 
help  than  can  really  be  managed,  and  many  people  are  helped  only 
once  a fortnight.  Of  the  691  cases,  12  were  sent  help  every  day  as 
seriously  handicapped  people,  48  received  help  more  than  once  a week, 
and  the  remainder  once  a week  or  every  other  week. 

This  calls  for  a great  deal  of  office  administration  to  allow  every- 
one some  help.  Sixty-four  home  helps  working  a total  of  1,400  hours 
allows  12  cases  15  hours  per  week,  and  48  approximately  9 hours  per 
week;  the  remaining  hours  being  divided  between  weekly  and  fort- 
nightly cases,  depending  on  the  need.  This,  of  course,  does  not  allow 
for  sickness,  bank  holidays  and  annual  holidays.  The  following  graph 
of  hours  worked  shows  how  the  time  available  fluctuates  week  by 
week  : 


APRIL  WEEKS  IN  YEAR  MAHC.H 
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A home  help  training  course  was  held  at  Darlington  College  of 
Technology  attended  by  twelve  home  helps  for  two  sessions  per 
week  over  four  weeks.  This  was  found  to  be  very  useful  by  the  people 
who  attended,  and  another  course  would  be  beneficial  if  it  could  be 
arranged  We  would  again  like  to  see  further  social  contact  between 
the  home  helps  and  other  services,  and  now  facilities  are  available 
perhaps  more  can  be  done. 


More  people  are  living  longer  and  many  arrive  in  their  seventies 
and  eighties  able  to  cope  with  shopping  and  cooking  but  not  the  harder 
parts  of  housework.  It  is  in  these  cases  where  a home  help  is  a genuine 
need  and  can  keep  the  old  person  concerned  happy  at  home  with  a few 
hours  help  each  week. 


Therefore  the  service  must  expand  to  meet  the  ever-increasing 
need. 


The  following  table  summarises  the  work  of  the  year. 


TABLE  XV 


1969 

1968 

1967 

1966 

Type  of  Case 

Number 
of  Cases 

Number 
of  Cases 

Number 
of  Cases 

Number 
of  Cases 

Maternity  (including 
expectant  mothers) 

29 

29 

36 

31 

Tuberculosis  

— 

— 

— 

— 

Chronic  sick  (including  aged 
and  infirm)  

636 

599 

554 

596 

Others  

26 

39 

35 

33 

Total  ... 

691 

667 

625 

660 
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PART  IV 


Mental  Health 

As  in  previous  years  your  Chief  Mental  Health  and  Welfare  Officer, 
Mr.  C.  W.  Price,  has  provided  the  report  under  this  heading. 

The  majority  of  people  would  no  doubt  agree  that  good  health  is 
one  of  the  most  important  things  in  life  and  anyone  who  has  suffered 
from  a mental  breakdown  or  has  had  experience  of  mental  illness  or 
mental  subnormality  in  the  family  would  probably  agree  that  good 
mental  health  is  most  important  of  all. 

Mental  disorder  presents  a great  unsolved  problem.  According  to 
statistics  one  in  every  nine  women  and  one  in  every  fourteen  men  in 
this  country  can  expect  to  spend  a part  of  her  or  his  life  in  a mental 
hospital.  The  mentally  disordered  account  for  nearly  half  of  the  total 
number  of  patients  in  hospital  in  England  and  Wales.  The  average 
daily  number  of  hospital  beds  occupied  by  psychiatric  patients  is 
around  184,000  and  the  mentally  ill  alone  account  for  something  of  the 
order  of  120,000.  In  addition  it  is  estimated  there  is  something  like 
twice  as  many  mentally  disabled  people  being  treated  in  the  community 
as  there  are  in  mental  hospitals,  and  there  are  approximately  a million 
people  in  the  country  currently  receiving  care  or  treatment  for  mental 
disorder  of  one  kind  or  another. 

It  has  been  estimated  also  that  probably  one-third  of  the  patients 
seen  by  family  doctors  are  suffering  from  illness  which  is  mental  or 
emotional  in  origin.  It  is  obvious  therefore  that  illness  of  this  order  is 
costly,  not  only  to  the  individual  and  the  family,  but  to  the  community. 
An  analysis  of  the  costs  of  medical  care  published  in  December  1969 
by  the  Office  of  Health  Economics  indicates  that  in  1967-68  more 
National  Health  Service  resources  were  devoted  to  treatment  of  mental 
disorders  than  any  other  disease  group.  £185  4 million  or  in  other 
words  18  5 per  cent  of  National  Health  Service  expenditure  that  could 
be  attributed  to  specific  conditions  was  spent  on  mental  illness  and 
mental  subnormality.  Further  indications  of  the  seriousness  of  the 
problem  are  realised  when  looking  at  the  next  most  expensive  disease 
group  (circulatory  system,  including  coronary  heart  disease)  costing 
£90  6 million  which  is  less  than  half  of  the  mental  illness  figure. 

It  has  to  be  said  however,  and  emphasized,  that  there  have  been 
tremendous  advances  during  recent  years  in  the  care  of  people  who  are 
mentally  ill.  E.C.T.  therapy  and  the  skilled  use  by  Psychiatrists  of 
newly  discovered  drugs  which  can  control,  even  if  not  always  com- 
pletely cure,  has  greatly  improved  the  outlook  for  the  mentally  sick, 
and  the  mentally  handicapped  have  also  been  enabled  by  better 
methods  of  training  to  use  their  abilities  much  more  fully.  It  is  true 
that  admissions  to  hospitals  have  increased  considerably  during  the 
last  few  years,  but  this  does  not  necessarily  mean  that  mental  illness 
is  increasing  but  rather  that  more  people  are  being  helped  by  treatment 


44 


and  discharged.  In  fact  the  number  of  patients  in  mental  hospitals  now 
is  lower  than  it  was  15  years  ago. 


The  1959  Mental  Health  Act  crystallised  and  gave  official  sanction 
to  many  ideas  which  had  been  developed  during  the  previous  quarter 
of  a century.  It  was  designed  to  encourage  people  voluntarily  to  seek 
hospital  treatment  for  mental  illness  and  they  now  do  so,  secure  in  the 
knowledge  not  only  that  they  can  hope  for  help,  but  knowing  also  that 
they  are  not  going  to  be  compulsorily  detained  for  years  without  good 

reason. 


Formality  in  admission  has  been  reduced  to  the  absolute  minimum 
and  as  a result  nowadays  four  out  of  every  five  patients  enter  hospitals 
voluntarily  and  nine  out  of  ten  are  discharged  within  a year,  many  of 
them  after  only  a few  weeks  of  treatment.  Inside  the  hospitals  locked 
wards,  segregation,  violence  and  physical  restraint  — the  age  old 
horrors  of  mental  hospital  life  have  virtually  disappeared. 


The  Mental  Health  Act  stresses  the  desirability  of  community  rather 
than  hospital  care  for  the  mentally  disordered  whenever  possible.  This 
means  there  is  now  a reduced  danger  that  patients  who  are  no  longer 
ill  become  so  unused  to  living  in  the  community  that  they  have  to 
remain  in  hospital  simply  because  they  cannot  re-adapt  themselves  to 
life  outside. 


An  interesting  condition  has  been  noted  as  a result  of  this  pro- 
gramme sometimes  referred  to  as  the  “ Queequeeg  Syndrome  ” which 
is  an  induced  psychiatric  illness,  due  to  the  patient  being  treated  as 
abnormal.  The  cause  is  similar  to  that  of  institutional  neurosis,  but  it 
affects  patients  outside  hospital  and  is  due  to  the  attitude  of  family 
and  society.  The  patient  on  discharge  is  now  expected  to  be  more 
normal  than  normal ! Normal  anxieties  and  idiosyncrasies  are  looked 
upon  as  evidence  of  continued  illness  or  recurrence,  generating  fears 
in  relatives,  sometimes  leading  to  re-admission  to  hospital,  and  in  turn 
induce  feelings  of  abnormality  and  oddness  in  the  patient. 

Modern  practise  however  indicates  that  patients  are  discharged 
immediately  they  are  well  enough  to  live  outside,  even  though  there 
may  be  a likelihood  that  fluctuations  in  their  illness  will  oblige  them 
to  return  to  hospital  for  further  treatment  at  a later  date. 

This  new  policy  has  meant  that  Local  Health  Authorities  have 
been  asked  to  make  new  and  extensive  provisions  in  the  form  of 
hostels,  sheltered  workshops  and  Training  Centres  to  support  the 
convalescent  or  the  chronically  ill  patient  who  does  not  need  hospital 
care,  but  who  cannot  manage  his  own  life  without  some  assistance. 
As  a result  the  last  few  years  have  been  a period  of  experiment  and 
the  pioneering  of  new  schemes  of  community  care. 

Mental  Illness 

Services  for  the  mentally  ill  in  Darlington  can  be  said  to  have 
reached  a reasonably  high  standard.  The  community  is  well  served 
indeed  by  the  Psychiatric  Unit  attached  to  the  Darlington  Memorial 
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Hospital.  As  Dr.  E.  A.  Burkitt,  Senior  Consultant  Psychiatrist  in 
Administrative  Charge  points  out  in  his  recent  report.  “ Psychiatric 
Units  in  general  hospitals  have  been  operating  in  the  Manchester  region 
for  over  a decade,  but  purpose  built  Units  are  comparatively  new  and 
experimental.  The  Darlington  building  is  believed  to  be  the  largest  in 
the  country  so  far.  This  would  make  the  Unit  unique  were  it  fully 
open.”  (75  only  of  the  152  beds  are  available  owing  to  staffing  short- 
ages). The  largest  Unit  furnished  in  the  most  luxurious  manner  is  of 
little  value  however  unless  matched  by  equally  personal  services  to 
the  community  it  serves.  It  is  believed  such  a service  is  available  to 
patients  requiring  it  in  the  Darlington  area. 

The  same  first  class  co-operation  which  has  operated  in  previous 
years  between  the  Department  of  Psychiatry  and  this  Department 
continued  during  the  year  1969.  Communications  so  far  as  is  known 
have  never  broken  down.  Assistance  from  the  Mental  Health  Depart- 
ment to  the  Unit  has  more  or  less  been  “ on  tap.”  The  Duty  Officer  on 
call  after  office  hours  is  always  available  to  the  Consultant  and  the 
Hospital  Staff,  not  only  for  emergency  admissions  but  emergencies 
arising  from  patients  not  returning  from  leave,  enquiries  to  relatives 
concerning  leave  and  obtaining  Social  History  information  which  is 
not  available  during  the  day.  Likewise  it  is  possible  for  the  Mental 
Health  Officer  at  all  times  to  contact  the  Duty  Consultant  or  his 
Registrar  with  a view  to  sorting  out  problems  within  the  community. 

Of  particular  help  are  the  Case  Conferences  organised  by  Dr.  E.  A. 
Burkitt  and  his  colleague  Dr.  I.  C.  A.  Martin.  From  an  educational 
point  of  view  the  fortnightly  Clinical  Conferences  organised  at  the 
Department  of  Psychiatry  have  been  extremely  instructive  to  the 
Mental  Health  Officers  who  attend  and  have  largely  taken  the  place  of 
the  secondment  of  Officers  to  Refresher  Courses.  This  opportunity  to 
encourage  the  professional  knowledge  of  the  Officers  is  of  value  on 
two  additional  accounts  in  that  the  services  of  the  Officers  are  still 
available  to  the  Authority  which  would  not  be  the  case  were  they  away 
from  duty  on  a Residential  Course,  and  the  other  obvious  point,  of 
course,  is  that  it  does  not  incur  additional  expense. 

A further  development  of  the  service  has  been  the  opening  of  a 
Social  Club  at  the  Psychiatric  Unit  which  is  held  each  Tuesday  even- 
ing. Whilst  the  Club  is  on  hospital  premises  which  are  first  class,  it 
should  be  illustrated  once  more  as  a team  effort  and  the  roles  of 
hospital  and  mental  health  staff  are  completely  blurred.  Voluntary  help 
in  this  project  has  been  of  great  value  and  voluntary  and  professional 
workers  do  in  fact  work  well  together.  This  project  has  been  of  real 
assistance  to  many  patients  with  more  or  less  no  social  contact  outside 
of  their  own  homes.  Getting  people  to  and  from  the  Social  Club  has 
been  something  of  a major  problem  and  a great  deal  of  time  and 
expense  has  been  freely  given  by  all  concerned  in  using  personal  cars 
to  do  this  valuable  piece  of  work. 

During  the  year  we  have  taken  into  the  Industrial  Centre  a number 
of  mentally  ill  patients  referred  to  us  and  with  some  degree  of  success. 
In  the  same  way  we  have  readily  absorbed  into  the  Short  Stay  Hostel 
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all  patients  referred  to  us  by  the  Consultant  Psychiatrist  It  is  however 
worthy  of  note  that  towards  the  end  of  the  year  we  had  resident  4 
patients  who  could  be  clinically  described  as  elderly  mentally  disturbed. 
This  was  largely  because  of  inadequate  hostel  accommodation  for  this 
type  of  patient  under  either  Part  III  or  the  Mental  Health  Act,  and  as 
in  the  case  of  mentally  subnormal  this  is  the  weak  spot  in  the  com- 
munity services  for  the  mentally  disordered. 


The  Department  is  continually  under  pressure  from  General  Practi- 
tioners and  from  other  sources  for  assistance  in  solving  the  problem  of 
the  aged,  confused,  and  sometimes  disturbed  patient  within  the  com- 
munity. Sometimes  these  people  are  living  alone.  On  other  occasions 
they  are  living  with  relatives  who  feel  they  can  no  longer  continue  to 
shoulder  the  burden.  In  any  case  it  means  a very  unhappy  old  person 
who  is  in  need  of  urgent  assistance.  It  is  surely  wrong  to  have  to 
consider  them  for  long  term  admission  to  a Psychiatric  Hospital.  The 
provision  of  a hostel  ‘for  such  a need  is  most  evident  and  urgent. 


Mental  Subnormality 

The  care  of  the  mentally  subnormal  in  Darlington  gives  reasonable 
cause  for  satisfaction.  The  provision  of  the  purpose-built  Mayfair 
Junior  Training  Centre,  with  Special  Care  Unit  attached  which  opened 
in  January  1969,  has  enabled  us  to  bring  the  standard  of  training  to  an 
acceptable  level.  Not  only  have  we  been  able  to  bring  in  severely  handi- 
capped children  at  a very  early  age  (admittances  have  ranged  from  2\ 
years  onwards),  but  the  high  standard  has  also  been  reflected  else- 
where throughout  the  Centre  and  through  all  age  groups.  The  fact  that 
the  Centre  has  been  co-operating  in  a Language  Research  Programme 
sponsored  by  the  University  of  Newcastle  is  indicative  enough  of  the 
high  regard  in  which  the  Centre  is  held.  Furthermore  we  are  constantly 
being  asked  to  assist  in  Nursing  Programme  training  by  various  hospi- 
tals. Police  Cadets  are  likewise  seconded  to  the  Centre  as  part  of  their 
community  social  work  training. 

The  Senior  Training/Industrial  Centre  also  plays  a most  valuable 
part  in  the  community  work  programme  for  the  mentally  handicapped. 
The  present  building  has  often  been  said  to  be  inadequate,  but  it  is 
hoped  that  by  the  end  of  this  year  the  new  purpose  built  Centre  at 
Faverdale  will  be  ready  for  occupation.  Even  so  our  present  Centre  is 
used  for  secondment  of  students  who  are  undergoing  training  for  the 
Diploma  of  Teachers  of  the  Mentally  Handicapped.  The  flourishing 
condition  of  the  Centre  is  indicated  in  the  tables  appended  which  show 
that  work  completed  has  more  than  doubled  in  cash  value  during  1969. 
Nevertheless  in  spite  of  the  foregoing  satisfactory  report  there  is  still 
in  Darlington  a very  real  need  for  a hostel  to  accommodate  the  men- 
tally handicapped  when  crisis  comes  in  the  family. 

During  the  last  5 years  admissions  to  Aycliffe  Hospital  of  children 
under  the  age  of  16  years  showed  37%  only  needing  actual  nursing 
care.  Of  patients  over  the  age  of  16  years  only  8%  were  admitted  who 
needed  nursing  care.  This  means  in  effect  that  the  majority  admitted 
o Ayclirie  Hospital  are  for  urgent  social  reasons  and  because  we  were 
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unable  to  admit  them  to  a hostel.  This  is  an  unfortunate  recurring 
pattern. 

Dr.  W.  Dunn,  Medical  Superintendent,  and  his  staff  at  AyclifFe 
Hospital  have  again  during  the  year  been  most  helpful  to  us  when  we 
have  found  ourselves  in  difficulty.  When  crisis  has  arisen  in  relation  to 
a patient  within  the  community  through  the  decease  of  a parent  or 
through  social  inadequacy,  Dr.  Dunn  has  always  been  willing  to  come 
through  to  Darlington  to  see  the  patient  and  to  help  by  admitting  to 
Aycliffe  Hospital  where  it  was  reasonable  and  practicable. 

fn  order  to  give  parents  a much  needed  holiday  or  rest  from  the 
unending  responsibility  of  caring  for  their  handicapped  child,  Dr.  Dunn 
was  able  to  provide  Short  Term  Care  for  periods  of  approximately  2 to 
4 weeks  for  every  case  referred  to  him.  This  is  obviously  of  tremendous 
help  in  assisting  hard  pressed  parents  to  keep  the  patient  within  the 
family  and  the  community. 

This  report  would  be  most  incomplete  if  reference  was  not  made 
to  the  splendid  voluntary  help  which  has  been  given  so  freely  by 
various  business  people  and  voluntary  associations.  For  instance  work 
continued  to  flow  to  us  from  Bowater  Stevenson  & Company  Ltd.,  due 
to  the  good  offices  of  Mr.  W.  R.  Hoskinson,  Managing  Director.  We 
were  extremely  fortunate  during  the  year  to  be  favoured  with  work 
from  the  firm  of  Black  and  Decker,  manufacturers  of  the  wide  range 
of  machine  tools.  The  work  they  have  supplied  to  us,  has  indeed,  been 
of  importance  not  only  from  the  point  of  view  of  finance,  but  because 
it  brought  into  the  Centre  a new  variety  of  work  which  has  been 
interesting  and  acceptable  by  trainees. 

We  continue  to  be  grateful  also  for  orders  placed  with  us  which 
has  kept  our  Stick  Factory  busy  throughout  the  year.  Our  main  diffi- 
culty in  this  respect  has  at  all  times  been  the  provision  of  the  raw 
material — wood.  It  would  be  invidious  perhaps  to  mention  by  name 
the  number  of  Voluntary  Associations  who  have  assisted  us  during  the 
year  but  suffice  to  say  that  in  cash  value  approximately  £800  was  given 
to  the  Mayfair  Training  Centre  to  provide  equipment  of  one  sort  or 
another  to  assist  in  the  training  of  our  small  patients. 

As  in  the  case  of  the  mentally  ill  previously  noted,  it  is  a most 
satisfactory  position  when  voluntary  and  professional  associations  can 
work  together  for  the  common  need. 

The  final  word  in  this  report  should  be  directed  towards  the  first 
class  service  given  by  the  Mental  Health  Officers  of  this  Department. 

The  Authority  has  been  extremely  fortunate  in  having  the  services 
over  a long  period  of  time  of  officers  with  wide  experience  in  Mental 
Health  Community  Services.  This  at  a time  when  many  Authorities 
are  experiencing  great  difficulty  in  attracting  and  retaining  the  right 
type  of  officer,  has  been  a major  factor  towards  creating  the  high 
regard  in  which  the  Service  is  now  held. 
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TABLE  XVI 

‘A’  MENTAL  ILLNESS  1969 


rarucumia  ui  

Source  of  Referral 

Under  65 

Over  65 

Total 

1 QCQ 

Total 

M 

F 

M 

F 

A i/Uu 

Family  Doctor  

Consultant  Psychiatrist  

R9!  117 

13 

52 

244 

296 

57 

89 

10 

17 

173 

142 

Memorial  Hospital  

22 

11 

— 5 

38 

148 

Police  and  Courts 

29 

29 

— 3 

61 

61 

Other  Sources  

38 

52 

5 

13 

108 

54 

Total 

208  298 

28 

90 

624 

701 

Disposal  of  cases  reported 


Admitted  informally  

64 

95 

12 

28 

199 

247 

Admitted  under  Observation  Certificate  . . . 

22 

35 

4 

7 

68 

47 

Admitted  under  Treatment  Certificate 

9 

6 

— 

2 

17 

13 

Admitted  under  U rgency  Certificate 

6 

11 

— 

8 

25 

17 

Referred  for  domiciliary  visit  

5 

22 

1 

7 

35 

40 

Referred  to  Out  Patient  Clinic  

21 

36 

1 

7 

65 

138 

Supervision  by  M.W.O 

33 

57 

2 

15 

107 

60 

Day  Hospital  

1 

2 

1 

1 

5 

— 

Other  disposals  

47 

34 

7 

15 

103 

139 

Total 

After  Care  visits  and  interviews  

208 

298 

28 

90 

624 

701 

6464 

5994 

Patients  referred  for  Community  Care 


Referred  following  in-patient  treatment  . . . 

97 

79 

3 

10 

189 

234 

Referred  following  out-patient  treatment . . . 

68 

65 

3 

16 

152 

236 

Referred  by  General  Practitioner  

55 

83 

3 

32 

173 

237 

Referred  by  other  sources  

128 

98 

17 

27 

270 

226 

Total 

348 

325 

26 

85 

784 

933 
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TABLE  XVII 

Short  Stay  Hostel 

Admitted  during  1969 


Classification  of  Illness 

Male 

Female 

Total 

Total 

16  + 

35  + 

16  + 

35  + 

1969 

1968 

Schizophrenia  

4 

5 

— 

— 

9 

5 

Psychopathic/Inadequate 

Personality 

1 

— 

— 

— 

1 

3 

Depressive  States  

1 

1 

— 

1 

3 

3 

Alcoholic  and  Drug  Addictions 

— 

— 

— 

— 

— 

— 

Subnormals  

— 

— 

— 

— 

— 

— 

Other  (Organic  disorders, 

confusional  states,  etc.) 





— 

1 

1 



Total 

6 

6 

— 

2 

14 

11 

Disposals 


Placed  in  employment 

3 

2 

■ 



5 

4 

Placed  in  I.R.U 

1 

1 

— 

— 

2 

3 

Placed  in  lodgings  

— 

2 

— 

1 

3 

6 

Returned  to  home  or  relatives 

2 

1 

— 

1 

4 

3 

Returned  to  Hospital  

2 

2 

— 

— 

4 

3 

Number  resident  at  end  of  period  ... 

4 

2 

— 

2 

8 

7 
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TABLE  XVIII 

‘B’  SUBNORMALITY  1969 

Particulars  of  cases  reported 


Source  of  Referral 

Under  16 

Over  16 

Total 

1969 

Total 

1968 

M 

F 

M 

F 

Local  Education  Authority  on  children 
reported : 

(a)  While  at  school  or  liable  to  attend 

school  

12 

4 

— 

— 

16 

6 

(b)  On  leaving  special  schools  

— 

— 

3 

7 

10 

13 

(c)  On  leaving  ordinary  schools  

— 

— 

— 

— 

— 

1 

Transfer  in  from  other  authorities  

1 

— 

— 

— 

1 

3 

Hospitals — following  discharge  

— 

— 

1 

— 

1 

4 

Police 

— 

— 

1 

— 

1 

1 

Magistrates’  Courts  

— 

— 

— 

— 

— 

1 

Other  sources  (N.A.B.,  Probation,  etc.) 

— 

— 

— 

1 

1 

4 

Total 

13 

4 

5 

8 

30 

33 

Disposal  of  cases  reported 


Admitted  to  Training  Centre 

11 

3 

1 

2 

17 

11 

Placed  under  Guardianship  of  L.H.A. 

— 

— 

— 

— 

— 

1 

Placed  in  employment  

— 

— 

3 

6 

9 

18 

Admitted  to  Hospital  

2 

— 

1 

— 

3 

1 

Admitted  to  Hostel  

— 

— 

— 

— 

— 

— 

Remaining  at  home  under  supervision 
of  M.W.O 

— 

1 



__ 

1 

2 

Total 

13 

4 

5 

8 

30 

33 

Patients  who  have : 

Removed  from  the  district  

1 

1 

— 

1 

3 

1 

Died  

1 

— 

2 

1 

4 

2 

Been  removed  from  supervision  

4 

— 

— 

3 

7 

5 

Total 

6 

1 

2 

5 

14 

8 
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TABLE  XIX 


Patients  admitted  to  Hospital 

Under  16 

Over  16 

Total 

1969 

Total 

1968 

M 

F 

M 

F 

Informally  (Sec.  5,  M.H.A.  1959)  

7 

— 

2 

1 

10 

10 

Observation  Certificate  (Sec.  25,  M.H.A.)  ... 

— 

— 

— 

— 

— 

— 

Treatment  Certificate  (Sec.  26,  M.H.A.)  ... 

— 

— 

— 

— 

— 

1 

Urgency  Certificate  (Sec.  29,  M.H.A.) 

— 

— 

— 

— 

— 

— 

Hospital  Order  (Sec.  60,  M.H.A.)  

— 

— 

3 

1 

4 

1 

Temporary  (Circular  M.O.H.  5/52) 

13 

2 

2 

4 

21 

13 

Total 

20 

2 

7 

6 

35 

25 

Patients  awaiting  vacancies  in  Hospital  . . . 

3 

— 

1 

2 

6 

10 

TABLE  XX 

Patients  in  the  community  who  are : 


a.  Attending  Junior  Training  Centre 

and  Special  Care  Unit  

42 

20 



2 

64 

56 

b.  Attending  Female  Adult  Training  Centre 

— 

— 

21 

— 

21 

28 

c.  Attending  Male  Industrial  Centre 

— 

— 

— 

27 

27 

25 

Total 

42 

20 

21 

29 

112 

109 

Patients  in  the  community  for  whom 

suitable  employment  has  been  found 





92 

46 

138 

134 

TABLE 

XXI 

Total  cases  under  supervision  at  end  of  1969 

In  the  community  

42 

20 

126 

100 

288 

273 

Under  Guardianship  

— 

— 

. 1 

— 

1 

1 

In  Hospitals  (including  patients  on  leave) 

17 

7 

72 

46 

142 

137 

Total 

59 

27 

199 

146 

431 

411 

After  care  visits  and  interviews  

— 

— 

— 

— 

1592 

1536 

52 


TABLE  XXII 


*C'  MENTAL  HEALTH 


Case  Conferences 

(a)  Memorial  Hospital  

Officer  Attendances 

Out-Patient  Clinics 

Officer  Attendances  

Number  of  Patients  escorted 

Senior  Training  Centres — work  completed 

89 

205 

146 

56 

1969 

22 

78 

185 

45 

1968 

£ 

s. 

£ 

s. 

Sticks  as  per  contract  to  Education  Committee  ... 

234 

17 

243 

15 

Welfare  Committee 

68 

5 

68 

15 

Health  Committee 

7 

10 

35 

13 

' Other  Sources  

85 

15 

265 

9 

Total 

396 

7 

613 

12 

1969 

1968 

£ 

s. 

£ 

s. 

Bowater  Stevenson  & Sons  Ltd.  (assembling  division) 

340 

8 

276 

11 

Heyman  & Co. — Counting  assorted  rubber  bands 

53 

4 

156 

5 

Stamping  prescription  pads  for  Executive  Committee 

23 

13 

27 

15 

Other  Sources  

7 

13 

7 

2 

K.  C.  Ellis  (Plastics)  Ltd.,  Stockton 

40 

16 

157 

9 

Black  and  Decker  

1671 

9 

— 

— 

Total 

2137 

3 

631 

14 

2533  10  1245  6 


Gross  Total 
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PART  V 

Crowing  Points 

§ 1.  HEALTH  EDUCATION 

You  will  be  glad  to  know  that  the  year  1969  marked  some  definite 
progress  in  connection  with  health  education  when  both  the  Social 
Services  Committee  and  the  Education  Committee  agreed  that  a Health 
Education  Officer  should  be  appointed  and  that  an  appropriate  adjust- 
ment should  be  made  with  this  end  in  view  to  the  estimates  for  the 
financial  year  1970-71.  Your  Medical  Officer  of  Health  then  began  to 
collect  information  from  colleagues  who  had  already  appointed  a 
Health  Education  Officer  to  discover  what  their  experience  might  be, 
but  in  his  opinion  in  many  authorities  the  appointment  is  somewhat 
experimental  and  all  are  feeling  their  way  in  a very  rich  field  for 
exploration  and  effective  progress.  Where  Darlington  is  concerned,  the 
objectives  of  the  appointment  would  be  : — 

1.  To  co-ordinate  all  present  effort  towards  health  education  in 
schools  and  to  draw  up  a kind  of  “ agreed  syllabus  ” of  health 
education  as  suitable  for  primary  and  senior  schools,  to  consider 
the  available  facilities  for  supplying  it  and  to  make  suggestions 
how  deficiencies  could  be  remedied.  The  H.E.O.  would  doubtless 
do  some  of  the  practical  work  herself,  but  will  need  to  delegate 
most  of  it,  to  teachers,  to  health  visitors  and  to  voluntary  organis- 
ations. When  the  H.E.O.  is  appointed  no  free  lance  health  educa- 
tion as,  for  instance,  by  the  F.P.A.,  will  be  permitted,  though,  of 
course,  the  co-operation  of  the  F.P.A.  and  other  voluntary  bodies 
will  be  solicited. 

2.  Health  education  in  the  maternal  and  child  health  services  with 
particular  reference  to  discussion  with  mothers  at  baby  clinics 
and  otherwise  on  the  development  of  the  normal  child  and  devia- 
tions from  it,  with  information  relating  to  their  significance. 

3.  To  explore  so  far  untouched  realms  for  health  education,  notably 
at  the  College  of  Technology  and  the  College  of  Education.  The 
need  is  there  for  a counselling  service  with  seminars  and  discus- 
sions dealing  with  particular  matters  such  as  food,  sleep,  recrea- 
tion, personal  hygiene,  sex  and  an  approach  to  marriage,  nutrition, 
smoking,  degenerative  diseases,  care  of  the  feet,  cancer,  death. 

4.  To  develop  the  rudimentary  service  to  groups  in  the  town  already 
initiated,  by  a much  more  intensive  supply  of  facilities  for  discus- 
sion and  bulletins  on  current  health  matters. 

5.  To  explore  new  avenues  especially  health  education  in  factories, 
shops  and  offices.  Matters  for  discussion  would  be  diet,  smoking, 
exercise  and  rest,  footwear,  screening  for  snap  diagnoses  (e.g.  self- 
examination  of  breasts,  danger  signals  such  as  bleeding,  irregular 
bowel  habit,  etc.),  venereal  diseases,  psychological  problems, 
parenthood  and  its  rights  and  duties. 

It  will  be  observed  that  the  Health  Education  Officer  is  described 

as  “ she,”  and  it  is  a reasonable  expectation  that  a woman  is  more 
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likely  to  be  appointed  to  this  post  than  a man.  Either  sex  would,  of 
course,  be  equally  acceptable  and  previous  experience  in  the  field, 
whether  by  a course  at  an  establishment  for  higher  education  or  by 
in-service  training,  would  be  essential.  This  would  mean  that  an 
adequate  salary  would  need  to  be  offered  firstly  because  the  appoint- 
ment as  such  would  deserve  it,  and  secondly  to  attract  possible  appli- 
cants from  South  as  well  as  North  of  the  Humber/Mersey  line. 

Talks  and  Lectures 


Association 

Subject 

Speaker 

Cockerton  Co-operative  Women’s 
Guild 

Some  growing  points  in  the 
Health  Service 

Dr.  Walker 

Catholic  Nurses  Guild 

Ethical  problems  in  medicine 

Dr.  Walker 

Darlington  British  Red  Cross 
Society 

The  patient  at  home — The 
physical  and  mental  aspects 

Dr.  Walker 

Darlington  Co-operative  Men’s 
Guild 

The  Right  to  Health 

Dr.  Walker 

Retired  Men’s  Association 

A Creative  Hobby 

Dr.  Walker 

Grange  Road  Baptist  Sisterhood 

Environment  in  Mental  Health 

Mr.  Price 

Darlington  Soroptomists 

Training  the  Mentally 
Handicapped  Adult 

Mr.  Price 

Darlington  British  Red  Cross 
Society 

The  Work  of  the  Health  Visitor 

Miss  Owen 

St.  John  Ambulance  Brigade, 
Women’s  Section 

Hygiene  and  Public  Health 

Miss  Smith 
(4  talks) 
Miss  Jackson 

College  of  Technology 

Hygiene  on  Licensed  Premises 

(3  talks) 

Mr.  Harris 

Staff — “The  Tavern  in  the  Town” 

Food  Hygiene 

Mr.  Harris 

§ 2.  GERIATRICS 

r™c.YuUr  Madica/  9fficer  of  Health  is  indebted  to  Dr.  D.  P.  Desenhardt 
following11  comribution Wlth  particular  interest  in  geriatrics  for  the 

ha!.been  a year  of  consolidation  and  in  some  wavs  of  stand 

*?  **  aeg^aytSn0efeSdtafodr 
course  financial  ones,  progress1  °f 

in  previous  yea^s^alf  nmv  nat  v btaVu  ?arr*ed  on  on  the  same  basis  as 
ment  Ward  at  Hundens  Unit  jwm  firSt  admitted  to  the  Assess- 

their  needs,  if  possible  to  l kJh  atGF  bemg  transferred  according  to 
number  of  admissions  was  4rUbnfdf»?eari?ti:  t0  the  relatives-  The  total 
going  to  any  other  hosDital  or  Tn 1 15  went  directly  home  without 
y mer  nospital  or  Institution.  Some  others  went  home  after 
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a stay  of  varying  duration  in  other  hospitals.  There  were  127  deaths 
which  is  about  the  expected  percentage  for  a Geriatric  Unit  admitting 
mainly  patients  over  70  years  of  age.  101  required  prolonged  stay  in 
hospital,  some  for  medical,  others  for  social  reasons.  Some  of  these 
were  able  to  go  home  later.  About  30  patients  who  could  have  been 
discharged  home  had  they  been  able  to  go  to  relatives  or  if  adequate 
home  services  could  have  been  provided  had  to  go  to  Old  Peoples’ 
Hostels. 

“ One  of  the  main  problems  has  been  the  increasing  number  of 
mentally  disturbed,  confused  or  demented  patients,  what  we  now  call 
a Psycho-Geriatric  Patient.  The  number  of  these  patients  in  long  stay 
accommodation  is  expected  to  increase  gradually  further  as  most 
patients  who  are  mentally  alert  now  usually  recover  sufficiently  well 
from  their  physical  complaints  to  be  able  to  leave  hospital.  The  Psycho- 
Geriatric  Patients  require  the  closest  co-operation  between  Geriatrician 
and  Psychiatrist  and  need  expert  nursing  skills.  Unfortunately  the  new 
Psychiatric  Unit  in  Darlington  is  not  yet  sufficiently  well  staffed  to 
handle  this  type  of  patient  in  any  numbers. 

“ In  the  course  of  the  year  the  Social  Workers  Department  of  the 
hospital  has  gradually  increased  in  size  and  in  co-operation  with  your 
Welfare  Officers  and  Health  Visitors  we  have  been  able  to  deal  with 
the  assessment  of  social  problems  more  speedily. 

“ There  is  now  also  an  Occupational  Therapy  Department  starting 
and  this  should  be  of  great  benefit  to  the  Geriatric  Service. 

“ Apart  from  improved  Physiotherapy,  Occupational  Therapy  and 
Social  Works  Departments  no  change  is  expected  in  the  Hospital 
Service  for  some  time  to  come,  that  is  until  the  completion  of  Phase  2 
of  the  Darlington  District  Hospital  Development.  A much  needed  Day 
Hospital  is,  unfortunately,  many  years  off. 

“ There  has  still  been  at  all  times  a significant  waiting  list  for  Old 
People’s  Homes  indicating  a need  for  more  Hostels  and  not  just  a 
replacement  of  East  Haven  by  an  equivalent  number  of  beds. 

“ The  Domiciliary  Services  as  far  as  Home  Nursing  and  Health  Visit- 
ing are  concerned  have  been  excellent  and  I would  here  like  to  pay 
tribute  to  the  recently  retired  Superintendent  Health  Visitor,  Miss 
Winch,  with  whom  I have  enjoyed  many  years  of  association. 

“ The  Home  Help  Services  unfortunately  are  still  insufficient  and  too 
many  old  people  have  to  make  do  with  a Home  Help  once  a fortnight 
which  is,  of  course,  quite  inadequate.  In  my  view  a great  expansion  of 
this  Service  is  essential  to  allow  old  people  to  remain  in  their  own 
homes  as  long  as  possible.  In  the  long  run  this  will  lead  to  a saving  of 
money  as  fewer  people  will  need  to  go  into  hostels.  There  has  been  a 
welcome  expansion  of  the  Meals  on  Wheels  Service  and  this  is  greatly 
appreciated. 

“ Something  more  fundamental  to  the  Welfare  of  the  Elderly  in  the 
town  is,  of  course,  the  provision  of  suitable  adequate  housing  and  here 
there  is  a need  for  further  bungalows  and  flats,  preferably  with  a 
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Warden  Service.  One  would  like  to  see  also  some  schemes  with  a 
Resident  Full-time  Warden  who  would  provide  some  meals  and  where 
there  would  also  be  a common  room  available  for  those  who  wish  to 
use  it.  This  kind  of  accommodation  is  more  economical  to  run  than 
hostels  and  is  suitable  for  many  who  have  to  go  into  hospitals  at  the 
moment  and  still  allows  people  to  feel  that  they  are  in  their  own  home. 


“ As  in  previous  years  we  have  been  able  to  offer  some  relief  to 
families  caring  for  an  elderly  invalid  by  offering  a short  term  accom- 
modation so  that  the  family  could  go  on  holiday  or  at  least  have  a rest. 
Similar  services  are,  of  course,  provided  for  ambulant  patients  by  your 
Welfare  Department. 


“ There  has  been  the  same  continuous  and  close  co-operation  between 
the  Hospital  Service  and  Welfare  Department  and  the  Welfare  Services 
as  in  previous  years.  Without  this  my  task  would  be  made  impossible 
and  I would  again  like  to  express  my  appreciation  for  all  the  help 
received  which  has  only  been  limited  by  lack  of  facilities. 


“ in  conclusion  I should  like  to  thank  your  Medical  Officer  of  Health 
for  this  opportunity  to  contribute  to  his  Annual  Report.” 


§ 3.  MORBIDITY  IN  CHILDHOOD 

In  previous  years  your  Medical  Officer  of  Health  has  included  an 
analysis  of  the  report  submitted  by  health  visitors  of  accidents  in  the 
home,  always  a small  number  and  not  very  significant  of  the  matter  in 
question.  Nevertheless,  the  item  was  included  to  keep  the  subject  open 
until  more  adequate  returns  were  available,  and  it  is  now  possible  to 
tell  you  that  thanks  to  the  co-operation  of  the  Consultant  and  Admin- 
istrative staff  of  the  Darlington  Hospitals  Group  a very  much  more 
adequate  picture  of  morbidity  in  childhood  is  available  through  the 
submission  to  this  department  of  the  copies  of  letters  from  consultants 
to  practitioners  relating  to  all  children  of  school  and  pre-school  age 
who  are  treated  at  hospital.  Even  at  the  end  of  1969  the  return  may 
not  be  quite  complete,  as  more  patients  treated  for  general  surgical 
conditions  of  all  kinds  and  for  disorders  of  the  ear,  nose  and  throat  are 
likely  to  have  passed  through  the  hospital  than  the  available  records 
have  shown.  The  careful  reader  will  also  be  struck  by  the  scant  figures 
for  ophthalmic  patients,  but  the  majority  of  these,  of  course,  are  treated 
at  the  clinic  on  your  own  premises  where  the  Consultant  Ophthalmic 
Surgeons  attend  on  alternate  weeks.  The  number  of  patients,  there- 
fore, of  the  relevant  age  groups  who  came  for  primary  attention  at 
hospital  were  very  few. 

It  is  to  be  hoped  that  in  1970  it  may  be  possible  to  receive  even 
more  complete  information  through  the  return  of  a copy  of  all  letters 
from  consultants  in  all  hospital  departments,  but  in  indicating  a slight 
deficiency  still  to  be  made  good,  your  Medical  Officer  of  Health  would 
not  like  such  a comment  to  seem  to  detract  from  a very  great  gratitude 
he  and  his  colleagues  in  the  Health  Department  extend  towards  all  in 
the  hospital  service  who  have  co-operated  so  satisfactorily.  The  follow- 
in8  table  gives  an  analysis  of  the  returns  received,  as  will  be  observed 
1,622  as  compared  with  1,126  last  year.  No  particular  comment  would 
seem  to  be  required  except  to  note  the  extreme  predominance  of 
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orthopaedic  conditions  of  all  kinds,  both  general  which  refers  mainly 
to  congenital  and  postural  abnormalities  of  various  kinds,  and  to 
injuries  with  fractures  largely  predominating.  Altogether,  this  group 
provided  over  60%  of  all  cases,  and  though  if  other  returns  had  perhaps 
been  fuller  this  percentage  might  have  been  less,  it  would  still  have 
been  a very  large  one.  Since  children  are  rightly  active  and  adven- 
turous, a large  part  of  this  record  cannot  be  regarded  as  other  than 
inevitable. 

TABLE  XXIII 


Pre-School 

School  I 

School  II 

Boys 

Girls 

Ten  and  Under 

Boys  Girls 

Over  Ten 
Boys  Girls 

Total 

Medicine — 

general  

71 

43 

60 

35 

40 

26 

275 

cardiological 

20 

4 

11 

12 

7 

2 

56 

neurological 

9 

8 

11 

12 

6 

7 

53 

* Paediatric — 

medical  

10 

12 

3 

2 

2 

— 

29 

developmental  ... 

32 

13 

3 

— 

— 

— 

48 

Infectious  Diseases  ... 

24 

15 

5 

4 

6 

3 

57 

i.e.  patients  treated 
in  Ward  26. 

Surgery — 

general  

2 

4 

6 

4 

5 

2 

23 

neuro-surgical  ... 

— 

2 

— 

— 

— 

— 

2 

plastic  repairs  ... 

10 

7 

2 

3 

2 

— 

24 

Orthopaedic — 

general  

95 

100 

96 

76 

51 

64 

482 

injuries  of  all  kinds 

62 

47 

128 

97 

109 

62 

505 

Ear,  Nose  and  Throat — 

general  

2 

1 

5 

2 

3 

3 

16 

deafness  presenting 

1 

— 

6 

6 

— 

— 

13 

tonsils  and/or 

adenoids  

2 

1 

4 

5 

2 

1 

15 

Ophthalmology — 

general  

1 

1 

2 

2 

3 

4 

13 

strabismus 

3 

— 

3 

2 

1 

1 

10 

Dermatology  

— 

— 

— 

1 

— 

— 

1 

Dental  Treatment 

— 

— 

— 

— 

— 

— 

— 

Total 

344 

258 

345 

263 

237 

175 

1,622 

* Patients  reported  upon  by  the  visiting  Paediatrician,  Dr.  D.  Andrew.  Darlington 
Hospitals  Group,  as  it  will  be  remembered,  possesses  no  whole  time  Consultant 
Paediatrician  of  its  own. 
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PART  VI 

Other  Services 

§ 1.  HOUSING 

As  indicated  in  the  introductory  letter  the  work  carried  out  under 
this  heading  during  1969  was  on  similar  lines  and  showed  similar  find- 
ings to  previous  years.  In  the  first  place  a number  of  applications  were 
made  for  special  consideration  on  medical  grounds  irrespective  of  age, 
all  of  which  were  taken  to  the  Special  Sub-Committee  where  they  were 
considered  and  a decision  given  on  their  merits.  In  all,  25  family  units 
were  investigated,  where  23  were  selected  for  rehousing  and  2 were 
rejected.  Before  the  end  of  the  year  14  of  the  selected  applicants  had 
been  rehoused  and  3 applicants  had  died  before  rehousing  could  take 
place.  The  particular  problem  in  connection  with  such  cases  is  that  for 
the  majority  of  them  ground  floor  accommodation  is  medically  advis- 
able, and  this,  of  course,  means  that  whenever  a plea  in  this  context  is 
granted  a ground  floor  flat  becomes  unavailable  which  might  otherwise 
have  been  allocated  to  an  applicant  of  pensionable  age.  This  survey 
does  not  include  the  special  category  represented  by  the  Chief  Welfare 
Officer  where  on  account  of  severe  physical  handicap,  as  arising,  for 
instance,  from  some  degenerative  disease  of  the  central  nervous 
system,  internal  adaptations  have  to  be  made.  Close  co-operation 
naturally  exists  between  your  Chief  Welfare  Officer  and  your  Medical 
Officer  of  Health,  but  as  in  previous  years  these  cases  are  not  included 
in  the  present  review.  Of  the  25  family  units  here  described  the  medical 
grounds  for  special  consideration  were  diseases  of  the  respiratory 
system  in  8 cases,  of  the  cardio-vascular  system  in  7 cases,  and  a 
sociological  problem  in  3 households.  The  remaining  7 cases  showed 
a variety  of  medical  factors  including  severe  arthritis,  epilepsy  and 
cancer. 

Pensioners’  Bungalow  Enquiry 

In  1969  137  households  were  investigated  (as  compared  with  135 

in  1968)  and  the  findings  are  set  out  as  follows  in  the  same  form  as  in 
previous  years  : — 
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TABLE  XXIV 


Priority 

Recommended 

Retain  without  urgency 

Postpone 

Total  cases  investigated 

Made  own  arrangements 

Died 

Untraced 

Seen  out  of  turn  earlier 

All  cases 

Couples  in  rooms 

1 

3 

— 

— 

4 

1 

— 

1 

1 

7 

1 person  in  rooms 

4 

5 

6 

— 

15 

2 

— 

2 

— 

19 

Couples  tenants 

2 

10 

2 

— 

14 

2 

— 

— 

— 

16 

1 person  tenant 

5 

11 

15 

— 

31 

4 

— 

2 

— 

37 

Couple  owners 

3 

5 

7 

— 

15 

— 

— 

— 

— 

15 

1 person  owner 

1 

10 

9 

— 

20 

— 

— 

3 

— 

23 

Couples  Corporation  tenants 

— 

7 

3 

— 

10 

1 

— 

— 

— 

11 

1 person  corporation  tenant 

2 

7 

4 

— 

13 

— 

— 

— 

— 

13 

Couples  out  of  turn 

4 

2 

— 

— 

6 

— 

— 

— 

— 

6 

1 person  out  of  turn 

4 

4 

1 

— 

9 

— 

— 

— 

— 

9 

Total 

26 

64 

47 

— 

137 

10 

— 

8 

1 

166 

Of  the  137  family  units,  15  were  investigated  out  of  turn  for 
various  reasons,  that  is  to  say  that  their  name  and  the  alleged  urgency 
of  their  condition  was  brought  to  the  notice  of  the  Medical  Officer  of 
Health  before  they  were  reported  through  the  usual  routine  from  the 
Housing  Department.  As  you  will  remember  applicants  are  expected  to 
wait  a probationary  period  of  six  months  and  then  their  names  are 
forwarded  to  the  Health  Department  at  quarterly  intervals,  a visit  being 
made  as  soon  afterwards  as  possible  and  a return  forwarded  at  the  end 
of  the  quarter.  A priority  grading  was  awarded  to  26  of  the  households 
concerned.  64  were  recommended  for  rehousing  as  soon  as  possible, 
and  47  were  to  be  retained  on  the  waiting  list  but  without  urgency. 
During  the  year  revisits  were  made  to  80  family  units,  of  whom  41 
were  awarded  priority,  and  32  were  recommended  for  rehousing  as 
soon  as  possible,  6 were  to  be  retained  without  urgency  and  1 could  be 
postponed  indefinitely.  These  figures  were  the  result  of  an  upgrading 
for  64  applicants,  13  remained  in  the  same  category  as  they  were 
assessed  when  first  visited,  and  3 were  demoted.  Of  these  80  family 
units,  7 had  been  visited  earlier  in  1969,  22  in  1968,  26  in  1967,  6 in 
1966,  7 in  1965,  3 in  1964,  2 in  1962,  2 in  1961,  3 in  1960  and  2 in  1959 
which  was  the  first  year  when  the  system  of  visiting  was  inaugurated. 

During  the  year  it  has  to  be  admitted  that  applications  pressed 
rather  heavily  upon  available  accommodation.  Owing  to  the  longer 
expectation  of  life  in  these  days,  more  citizens  are  reaching  pension- 
able age  and  those  who  reach  it  are  living  longer,  so  that  for  the  time 
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being  at  any  rate  there  will  tend  to  be  a steadily  rising  demand  for 
more  ground  floor  accommodation,  and  this  became  a more  urgent 
issue  in  1969  when  the  building  of  new  property  of  this  kind  was  in 
abeyance.  What  happened,  therefore,  was  that  applicants  graded  as 
for  retention  without  urgency  were  virtually  excluded  from  all  chance 
of  rehousing,  and  a very  long  waiting  list  built  up  of  those  graded  as 
Recommended.  The  natural  tendency  of  this  state  of  affairs  was  to 
increase  the  number  awarded  Priority  but  your  Medical  Officer  of 
Health  is  anxious  to  keep  this  category  as  small  as  possible,  partly 
because  he  wishes  it  to  mean  exactly  what  it  says,  and  secondly 
because  every  previously  Recommended  applicant  upgraded  to  Priority 
means  that  others  who  have  been  recommended  in  the  past  and  who 
perhaps  have  not  cared  to  bring  their  deteriorating  condition  to  notice 
have  to  wait  still  longer.  Not  all  pensioners  need  to  be  rehoused 
straightaway  in  ground  floor  accommodation,  and  your  Medical  Officer 
of  Health  in  making  his  return  has  differentiated  between  those  who 
could  manage  on  the 'first  floor  since  the  pressure  on  this  type  of 
premises  is  not  so  acute.  He  would  like  to  add  that  the  closest  and  most 
friendly  co-operation  exists  between  the  Housing  Department  and  the 
Health  Department  staff  and  himself.  Sometimes  difficult  cases  arise 
but  they  can  usually  be  resolved  by  tact  and  diplomacy,  and  it  has  to 
be  remembered  that  some  applicants  are  inclined  in  the  pursuit  of  their 
own  interests  to  try  to  play  off  one  Local  Government  Department 
against  the  other. 


§ 2.  METEOROLOGY  AND  ATMOSPHERIC  POLLUTION 


During  the  year,  observations  continued  to  be  taken  and  the 
following  report  summarises  them;  it  was  submitted  by  the  Chief 
Public  Health  Inspector,  with  whose  section  of  the  department 
responsibility  rests  for  this  matter,  but  seems  appropriate  for  inclusion 
along  with  the  summary  of  meteorological  observations  which  have 
for  many  years  constituted  a regular  feature  of  the  Annual  Report. 

TABLE  XXV 

Summary  of  Meteorological  Observations,  1969  taken  Daily  at  South  Park 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Totals 

Averages 


Barometer 

Temperature 

Reading 

Registered 

(inches) 

(Farenheit) 

Highest 

Lowest 

Highest  Lowest 

30-25 

28-05 

56 

24 

30-10 

28-90 

46 

15 

30-05 

28-80 

52 

22 

30-40 

28-50 

67 

30 

29-95 

29-15 

68 

34 

30-05 

29-15 

79 

34 

30-25 

29-95 

84 

46 

30-20 

29-20 

81 

45 

30-10 

29-30 

74 

40 

30-35 

29-30 

74 

39 

30-00 

28-25 

59 

28 

30  05 

28-80 

48 

24 

— 

— 

— 

— 

Greatest  No. 


Rainfall  of  days 

in  any  Date  of  on  which 


Total 

24,hrs~.  Greatest 

Rain  fell 

Rainfall 

(depth 

Fall 

(-01  ins. 

inches 

in  inches) 

or  more) 

2-27 

0-61 

12 

16 

2-69 

0-53 

10  15 

18 

3-40 

0-66 

31 

18 

2-35 

0-57 

24 

12 

3-79 

0-60 

2 

23 

3-01 

0-99 

2 

10 

1-48 

0-68 

29 

9 

2-04 

0-76 

17 

15 

2-49 

0-83 

11 

14 

0-79 

0-23 

24 

9 

3-94 

0-82 

11 

19 

2-14 

0-45 

19 

21 

30-39 

— 



184 

2-53  — — 15 
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Atmospheric  Pollution 

Darlington  is  one  of  the  12  constituent  member  authorities  of  the 
Tees-side  Clean  Air  Committee  which  operates  a total  of  60  deposit 
gauges  (Darlington  3),  3 lead  peroxide  instuments  (Darlington  1),  and 
24  volumetric  smoke  filters  (Darlington  2). 

Your  Chief  Public  Health  Inspector  or  his  deputy  have  attended 
the  meetings  of  the  Committee  and  its  Technical  Sub-Committee,  at 
which  matters  of  policy  and  many  problems  have  been  discussed. 

In  Darlington,  your  inspectors  made  70  observations  relating  to 
all  types  of  pollutant  emissions,  and  80  interviews  or  visits  to  plants 
were  made  regarding  emissions. 

The  most  noteworthy  industrial  improvement  during  the  year  was 
the  installation  of  fume  cleaning  plant  at  a foundry  which  for  several 
years  has  been  the  subject  of  negotiation  by  the  Alkali  Works 
Inspector,  not  without  some  urging  by  your  public  health  inspector. 


Smoke  Control  Areas 

Further  Smoke  Control  Orders  for  Branksome  No.  3,  Longfield 
No.  4 and  Mowden  No.  5 were  submitted  to  the  Minister  and  confirmed 
before  the  end  of  the  year.  These  cover  138,  92  and  237  acres  respec- 
tively and  the  ultimate  totals  of  houses  will  be  920,  167  and  966.  The 
Orders  will  become  operative  on  1st  October,  1970. 

Houses  built  after  16th  August,  1964  are  not  eligible  for  grants 
towards  fireplace  adaptations  when  they  are  brought  into  smoke 
control  areas  for  the  obvious  reason  that  since  that  date,  building  bye- 
laws or  regulations  have  required  that  fireplace  installations  shall 
be  designed  to  burn  smokeless  fuel.  Improved  open  fires  (all-night 
burners)  and  underfloor  draught  fires  comply  with  this  requirement, 
but  the  locally  available  sunbrite  coke  will  not  burn  on  the  former,  nor 
will  it  burn  satisfactorily  on  the  majority  of  the  latter.  Gas  coke  is 
almost  phased  out  of  existence,  and  therefore,  house-holders  having 
these  appliances  are  faced  with  the  alternative  either  of  burning  the 
expensive  premium  fuels  or  paying  for  their  own  fireplace  adaptations. 
It  is  not  surprising  that  some  of  these  people  feel  aggrieved  when  their 
houses  are  brought  under  smoke  control,  and  to  be  told  that  their  fire- 
grates are  approved  appliances.  Wherever  possible,  we  try  to  advise 
builders  that  they  are  probably  doing  their  clients  a disservice  by 
installing  certain  types  of  open  fires. 


General 

1 Lead  Peroxide  Instrument,  3 Standard  Deposit  Gauges  and  2 
Volumetric  Smoke  Filters  are  presently  in  use  for  measuring  air  pollu- 
tion. The  Lead  Peroxide  Instrument  in  use  at  Albert  Hill  gave  an 
average  monthly  reading  of  L35  milligrammes  of  sulphur  dioxide 
collected  each  day  by  100  square  centimetres  of  lead  peroxide. 
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Standard  Deposit  Gauges  Results  — Insoluble  Matter 
and  Ferric  Oxide  in  Tons  per  Square  Mile  per  Month 


1969 

Insoluble  Matter 


Albert  Hill 

7-77 

E.  D.  Walker  Homes 

362 

Harrowgate  Hill 

507 

Fe203 

1964-1968 
Insoluble  Matter 

Fe20 

2-36 

8-49 

2-49 

052 

2-37 

034 

1T2 

4-02 

0-71 

Deposit  Gauges  measure  only  deposited  matter  in  the  vicinity  of 
the  source.  Suspended  matter,  of  which  domestic  smoke  is  largely 
composed,  is  more  accurately  measured  by  volumetric  smoke  filters, 
figures  from  which  appear  in  the  following  table. 


Average  Smoke  and  Sulphur  Dioxide  Readings 
in  Microgrammes  per  cubic  metre  per  day 

1969  1964-1968 


Smoke 

S02 

Smoke 

so2 

Skerne  Park 

83 

82 

99 

78 

Gladstone  Street 

70 

90 

113 

83 

The  figures  for  1969  show  an  apparent  decrease  in  smoke  and  an 
increase  in  S02  compared  with  the  average  for  the  previous  5 years, 
but  in  fact  the  S02  calculations  were  only  commenced  in  summer,  1968 
and  therefore  a true  5 year  average  is  not  yet  available. 


§ 3.  LABORATORY  SERVICE 

The  same  satisfactory  relationship  with  Dr.  J.  G.  Wallace  and  the 
Public  Health  Laboratory,  Northallerton,  continued  in  1969  as  in 
previous  years.  During  the  twelve  months  under  review  no  particular 
cause  for  enquiry  nor  occasion  for  anxiety  arose,  so  that  nothing 
disturbed  the  even  keel  of  routine  submission  of  specimens  for  examin- 
ation and  reporting  upon  them.  Dr.  Wallace  held  a seminar  for  local 
Medical  Officers  of  Health  during  the  year  at  the  Friarage  Hospital 
which  your  Medical  Officer  of  Health  and  your  Deputy  Medical  Officer 
of  Health  were  both  very  pleased  to  attend.  Various  problems  of  rele- 
vant and  local  interest  were  there  discussed. 


§ 4.  MEDICAL  EXAMINATIONS 

The  work  carried  out  under  this  heading  appears  as  follows  in 
Table  XXVI,  and  as  will  be  apparent  a good  deal  of  time  is  taken  up  by 
your  medical  staff  on  this  aspect  of  their  work  which  is  not  a statutory 
duty  except  perhaps  where  certain  educational  commitments  are 
concerned  and  which  in  view  of  the  heavy  pressure  on  your  medical 
personnel  for  other  and  more  important  functions  might  with  advan- 
tage be  again  reviewed.  Where  entrants  to  Teacher  Training  Colleges 
and  other  personnel  in  close  contact  with  children  are  concerned, 
general  fitness  for  their  proposed  duties  and  in  particular  evidence  of 
fieedom  from  tuberculosis  are  important  requirements,  but  in  respect 
of  the  quite  considerable  work  involved  in  checking  up  on  Corporation 
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employees  who  have  been  absent  from  work  for  three  months  and 
more,  information  from  the  employee’s  own  practitioner  would  seem 
to  be  an  essential  factor  before  an  opinion  can  be  given  and  in  most 
cases  would  dispense  from  a medical  examination.  Such  enquiries  are 
made,  of  course,  in  the  interest  of  the  Corporation  to  prevent  perhaps 
retention  on  the  roll  of  a department  for  a longer  period  that  necessary 
of  an  ill  employee  who  will  never  be  fit  to  return,  and  again  the  check- 
up may  have  been  devised  with  the  intention  of  detecting  whether  long 
continued  absence  was  really  due  to  genuine  illness.  The  function  of 
your  medical  staff  is,  however,  very  different  from  that  of  the  tribunals 
established  under  the  auspices  of  the  Department  of  Health  and  Social 
Security  to  review  patients  who  have  been  in  receipt  of  sick  benefit 
for  six  months  or  longer,  and  your  Officers  have  no  authority  to  impose 
their  opinion  upon  the  patient’s  practitioner  even  in  the  very  unlikely 
event  of  their  feeling  themselves  competent  to  do  so.  In  saying  this 
your  Medical  Officer  of  Health  intends  to  cast  no  asperation  upon  his 
own  clinical  competence  nor  upon  that  of  his  colleagues,  but  it  is  a 
sheer  matter  of  common  sense  that  the  practitioner  who  is  seeing  the 
patient  regularly  over  the  course  of  his  illness  must  know  a great  deal 
more  about  him  than  someone  from  outside  his  situation  who  inter- 
views and  examines  him  for  a short  time  during  a single  session. 

TABLE  XXVI 


Medical  Examinations  of  Corporation  Staff 


DEPARTMENT 

Sup’ation 

Sick  Pay 

New  Appts. 
Periodicals 
etc. 

Total 

Total 

Grand 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Architect’s  

Education  

1 

— 

— 

— 

31 

101 

32 

101 

133 

Fire  and  Ambulance  ... 

Health  

— 

— 

— 

— 

3 

2 

3 

2 

5 

Library  and  Museum  ... 

Markets  

Parks,  Cemeteries 
and  Baths  

Surveyor’s  (incl.  Water) 

10 

— 

14 

— 

27 

’ — 

51 

— 

51 

Town  Clerk’s  

— 

— 

— 

— 

1 

— 

1 

— 

1 

Treasurer’s  

Transport  

— 

— 

2 

— 

22 

— 

24 

— 

24 

Weights  & Measures  ... 

— 

— 

— 

— 

2 

— 

2 

— 

2 

Welfare  (incl. 

East  Haven  Hos.)  ... 

_ 

_ 

_ 

2 

_ 

2 

2 

Children’s  

— 

— 

— 

— 

4 

10 

4 

10 

14 

Road  Safety  

— 

— 

— 

— 

5 

6 

5 

6 

11 

TOTALS  ... 

11 

— 

16 

— 

95 

121 

122 

121 

243 

§ 5.  WATER  SUPPLY  AND  SEWAGE  DISPOSAL 

The  following  information  has  been  kindly  provided  by  the  Water 
Engineer,  Mr.  G.  S.  Short,  M.A.,  LL.B.,  F.I.C.E.,  F.I.Mun.E.,  A.R.I.C.S., 
to  whom  I am  indebted  : — 
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“ During  the  year,  bacteriological  analyses  were  carried  out  on  159 
samples  of  water  from  the  Waterworks  and  54  from  taps  in  various 
parts  of  the  town. 

“ Employees  of  the  water  undertaking  are  examined  before  they 
commence  work,  as  a safeguard  against  the  possibility  of  typhoid 
infection. 

“ Annual  water  consumptions  for  the  last  ten  years  are  given  below, 
the  figures  for  1960  include  16  million  gallons  supplied  in  bulk  to  the 
Tees  Valley  and  Cleveland  Water  Board  : — 


2.039.230.000 

2.031.665.000 

2.045.440.000 

2.135.810.000 

2.202.160.000 

2.240.560.000 

2.216.950.000 

2.089.960.000 

2.168.110.000 

2,218,780,000 


1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 


“ At  the  request  of  the  Northumbrian  River  Authority  the  Council 
has  carried  out  modifications  to  the  Main  Settlement  Tank  and  installed 
pumping  equipment  and  sludge  storage  capacity  so  that  settled  sludge 
can  be  pumped  to  the  Town’s  sewerage  system  instead  of  returning  it 
to  the  river. 

“ Proposals  for  a new  3 million  gallon  reservoir  and  new  pumping 
station,  to  increase  the  capacity  of  the  Waterworks  and  provide  higher 
pressure  in  the  distribution  system,  have  been  approved  in  principle 
by  the  Council  subject  to  loan  sanction  being  forthcoming  from  the 
Ministry  of  Housing  and  Local  Government. 

“ Under  the  Water  Reservoir  Act,  1963  Darlington  Corporation  has 
a Licence-of-Right  to  abstract  7 million  gallons  per  day  from  the  River 
Tees,  with  a provision  for  9 million  gallons  per  day  in  emergency 
subject  to  a maximum  of  210  million  gallons  in  any  period  of  30  days. 

“ A new  impounding  reservoir  is  being  constructed  at  Cow  Green  by 
the  Tees  Valley  and  Cleveland  Water  Board  to  conserve  water  in  the 
gathering  grounds  of  the  River  Tees  and  to  enable  a river  regulating 
scheme  to  be  operated  in  connection  with  their  water  supply  to 
Teesside. 
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“ Sewerage — The  construction  of  the  next  stage  of  the  new  Main 
Outfall  Sewer  from  Leadenhall  Street  to  Haughton  should  commence 
in  1970  at  a cost  in  the  region  of  three-quarters  of  a million  pounds. 

“ Sewage  Purification  Works — Crude  sewage  from  the  town  and  a 
small  area  of  the  surrounding  Rural  District  is  given  full  treatment  in 
a biological  filtration  plant  with  a capacity  of  three  times  the  estimated 
dry  weather  flow  of  4 25  million  gallons  per  day.  Flows  in  excess  of 
this  are  given  partial  treatment  in  storm  tanks  with  a capacity  of 
1,040,000  gallons  before  discharge  to  the  Skerne. 

“ The  treatment  works  comprise  : — 

1.  Preliminary  treatment  plant  with  screening  and  grit  removal. 

2.  Five  primary  settlement  tanks,  total  capacity  1,856,000  gallons. 

3.  Bacteria  beds  containing  49,600  cu.  yds.  of  media  of  which 
19,300  cu.  yds.  are  operated  by  recirculation. 

4.  Seven  secondary  sedimentation  tanks,  total  capacity  671,000 
gallons. 

“ Sludge  is  disposed  of  by  : — 

(a)  Heated  primary  digesters,  capacity  810,000  gallons. 

(b)  Cold  secondary  digesters,  capacity  784,000  gallons. 

(c)  Final  disposal  to  either  1^  acres  of  drying  beds  or  120  acres 
of  sludge  disposal  land. 

“ During  the  year  full  treatment  was  given  to  an  average  daily  flow 
of  6 64  million  gallons  compared  with  5 81  in  1968  and  5 66  in  1967. 

“An  estimated  11,400,000  gallons  of  sludge  has  been  disposed  of, 
compared  with  9,650,000  gallons  in  1968. 

“ Trade  Effluent  Control  extends  now  to  fifty-one  firms  in  the  Town. 
This  is  an  increase  of  fourteen  during  the  year.  Regular  visits  are  made 
to  all  premises  and  the  quality  and  quantity  of  the  effluent  assessed. 

“ Disposal  of  the  Dead  — Three  cemeteries  with  a total  area  of 
93  acres  of  which  61  acres  are  laid  out  situated  in  different  parts  of 
the  town  provide  adequate  facilities  for  burial-.  These  cemeteries  are 
properly  planned  and  are  well  maintained. 

“ The  Corporation  have  taken  over  the  service  of  the  Crematorium 
in  the  West  Cemetery.” 

§ 6.  PUBLIC  BATHS  DEPARTMENT 

Your  Medical  Officer  of  Health  is  very  grateful  to  Mr.  S.  J.  Witty, 
Baths  Superintendent,  for  permission  to  publish  his  Annual  Report  for 
1969  to  the  Cultural  and  Recreation  Committee. 

“ The  Baths  Department  is  comprised  of  two  swimming  pools  and 
warm  bath  suites. 

“ The  Gladstone  Pool  — 100  ft.  x 40  ft.  x (3£ft.  to  7ft.  depth),  water 
capacity  140,000  gallons.  79  cubicles  and  100  clothes  lockers  provide 
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dressing  accommodation  for  250  persons.  This  pool  opens  for  bathing 
generally  by  1st  April,  and  closes  midway  through  September  when  it 
is  converted  into  a public  hall.  During  the  1969-70  swimming  season 
77,000  attendances  were  recorded. 

“ The  Kendrew  Pool  — 100  ft.  x 48  ft.  x (2\  ft.  to  5f  ft.  depth),  water 
capacity  100,000  gallons.  72  cubicles  and  a basket  clothes  store  allow 
300  people  to  be  accommodated.  The  overall  shallowness  of  the  pool 
provides  ideal  facilities  for  teaching  swimming,  and  it  is  largely  used 
by  the  Education  Authority  for  organised  school  classes  which  attend 
throughout  the  year.  This  is  the  pool  most  popular  with  family  bathers 
and  children.  214,869  attendances  were  recorded  during  1969-70. 

“ Ladies’  and  Gents’  Warm  Baths  — 14  cubicles  in  all.  With  the 
building  of  new  housing  estates  along  with  the  modernisation  of  older 
houses,  the  demand  for  warm  baths  has  been  steadily  declining.  A 
service  is  provided  for  -those  who  still  lack  a bathroom  being  available 
in  their  own  home,  and  8,246  attendances  were  recorded  in  this  section 
during  1969-70. 

“ Public  Hall  — The  season  operates  from  mid-October  to  the  end  of 
February.  The  large  hall  can  seat  over  900  persons  on  the  ground  floor 
and  400  on  the  balcony.  The  total  area  of  the  hall  is  131  ft.  x 59^  ft., 
the  dance  floor  area  being  105  ft.  x 45  ft.  Two  supper  rooms  are  also 
available,  each  capable  of  seating  120  persons,  and  with  kitchens 
adjacent  to  them.  During  1969-70  season  some  43  events  were  held  in 
this  hall,  and  included,  dinner  dances,  buffet  dances,  meetings,  speech 
day  assemblies,  a flower  show,  concerts,  a religious  conference  and 
wrestling  promotions.  Some  31,577  attendances  were  recorded  at  these 
various  functions  during  the  season. 

“ Altogether  one  or  other  of  the  departments  facilities  were  used  on 
331,692  occasions.  With  a population  figure  of  84,830,  this  represents 
3 9 visits  per  year  by  each  Darlington  citizen. 

“Of  the  291,869  attendances  to  the  swimming  pools,  78,366  were 
members  of  organised  classes  sent  by  Darlington  Education  Depart- 
ment for  instruction,  A further  21,000  were  recorded  attending  one  or 
other  of  the  various  clubs  we  accommodate,  and  where  generally  some 
purposeful  activity  is  pursued.  191,788  attended  as  individuals. 

“ Department  Tuition  Classes  — organised  by  the  Baths  Department 
for  children  between  the  ages  of  7 to  11  years,  they  are  most  successful 
and  there  is  a waiting  list  of  children  who  wish  to  attend.  During  the 
last  year  475  Corporation  Certificates  have  been  awarded  to  children 
successfully  swimming  the  width  of  the  Kendrew  Pool.  Since  the 
scheme  commenced  over  5,707  children  have  qualified  for  this 
certificate. 

Adult  Swimming  Tuition  — these  classes  are  organised  by  the 
Council  of  Physical  Recreation,  and  this  activity  fills  an  important 
need.  Three  courses  were  held  during  the  winter  months. 

, Handicapped  Persons  — this  is  an  exclusive  session  for  anyone 
who  is  handicapped  either  mentally  or  physically.  All  enjoy  the  warm 
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water  and  many  are  attaining  benefit  and  ability  from  attending  these 
sessions. 

“ Water  Purification  in  the  Swimming  Pools  — To  attain  and  main- 
tain the  Ministry  of  Health  recommended  standards  of  bacteriological 
safety  the  water  in  both  pools  is  continually  circulated  with  a three 
hour  turn-over  period  through  a battery  of  filters.  Treated  by  the 
‘breakpoint’  method  of  water  sterilization  resulting  in  the  provision  at 
all  times  of  a sterile  water  comparable  to  drinking  water,  and  of  crystal 
clear  blue  colour.  The  water  is  reheated  to  80  degrees  F.  before  return- 
ing to  the  swimming  pools.  In  maintaining  these  safe  and  comfortable 
conditions  demanded  by  the  public,  over  3,000  tests  of  pool  water  are 
taken  during  the  year  for  temperature,  pH,  total  alkalinity,  and  for 
chlorine  residuals.  Additional  to  this  total,  58  samples  of  pool  water 
were  sent  to  the  Public  Health  Laboratory,  Northallerton,  for  bacterio- 
logical examination,  and  certified  by  the  authorities  to  be  pathologically 
safe  and  equal  to  the  standards  required  by  the  Ministry  of  Health. 

“ Staffing  — this  has  not  been  an  easy  year  for  staffing.  The  turn- 
over of  staff  on  general  duties  (halls  and  bathside)  has  been  high,  along 
with  this  there  has  been  a high  incidence  of  sickness.  227  full  days 
were  lost  by  staff  during  the  year,  this  represents  45  weeks  2 days 
absence  for  one  person.  Staff  do  not  respond  to  training  for  such 
desirable  qualifications  as  the  Bronze  Medallion  R.L.S.S.,  or  a recog- 
nised first  aid  certificate  in  spite  of  the  extra  payment  that  would  be 
received.  Advertisements  in  the  local  press  are  not  attracting  suitable 
applicants,  and  filling  posts  is  becoming  increasingly  more  difficult. 

“ Closure  — It  was  necessary  to  close  the  Kendrew  Bath  for  15  days 
during  December  in  order  to  carry  out  repairs  to  cracked  tiles  on  the 
pool  bottom.  This  cracking  is  a continuous  process  and  fault  and  it  is 
advisable  to  tackle  this  job  during  our  quietest  period  each  year. 

“ Galas  — 14  galas  were  held  at  the  baths  during  the  year;  the 
majority  were  local  school  galas.  A number  of  inter-club  swimming 
matches  were  also  organised,  taking  place  in  club  swimming  periods.” 
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PART  VII 

Sanitary  Circumstances 

REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

This  first  page  of  my  report  is  usually  the  last  to  be  written 
because  it  is  only  after  the  subject  matter  has  been  compiled  that  I am 
able  to  direct  your  attention  to  anything  of  particular  interest  or  to 
any  special  activity. 

In  the  housing  sphere,  I have  referred  to  the  new  Housing  Act, 
1969  and  to  the  formation  of  an  officers’  working  party  to  consider 
improvement  areas.  There  is  no  effective  compulsion  permitted  by  the 
Act  to  enforce  the  wishes  of  local  authorities  on  property  owners,  and 
therefore  the  success  of  any  scheme  will  require  a great  deal  of 
enthusiasm  of  the  officers  of  all  departments  concerned,  and  I hope 
that  this  will  be  sufficiently  infectious  to  stimulate  the  interest  of  those 
living  in  the  areas  which  may  be  selected.  The  incentive  to  the  owners 
must  surely  be  the  knowledge  that  environmental  improvement  will 
greatly  enhance  the  value  of  the  property. 

The  powers  for  dealing  with  houses  in  multiple  occupation  have 
been  strengthened,  particularly  those  dealing  with  means  of  escape 
from  fire.  Residents  of  top-floor  rooms  in  tall  houses  are  at  greater  risk 
than  those  on  lower  floors,  and  they  must  be  safeguarded  against  this 
ever  present  risk. 

The  provision  of  a site  for  gypsy  caravans  will  become  a statutory 
obligation,  and  some  thought  has  been  given  to  this  matter.  One  can 
foresee  opposition  to  whichever  site  may  be  selected  because  it  is  not 
unusual  for  those  in  sympathy  with  the  gypsy  problem  to  join  the 
opposition  if  the  problem  gets  too  close  to  them. 

Our  enthusiasm  for  forging  ahead  with  smoke  control  areas  has 
waned  to  some  extent  following  depressing  news  of  smokeless  fuel 
shortages  as  the  winter  approached,  and  expectations  of  a worsening 
situation  in  the  winter  of  1970-71. 

It  was  with  deep  regret  that  we  learned  of  the  death  in  December 
of  one  of  our  technical  assistants,  Mr.  R.  Blackbourn,  who  was  engaged 
principally  on  clearance  area  work,  and  I wish  to  pay  tribute  to  his 
excellent  work,  his  attention  to  detail,  and  the  quality  and  neatness  of 
his  reports. 

Another  loss  to  this  Department,  but  in  a less  tragic  way,  was  the 
resignation  of  district  public  health  inspector  Mr.  D.  G.  Willson,  who 
joined  the  staff  of  the  Darlington  Rural  District  Council.  He  is  an 
energetic  and  enthusiastic  worker  and  I am  sure  he  will  prove  to  be 
a great  asset  to  his  new  employers,  with  whom  I wish  him  happiness 
and  success.  In  his  place,  we  welcome  to  our  ranks  Mr.  H.  D.  Kirk, 
a district  public  health  inspector  formerly  employed  by  Teesside  C.B.C. 

The  reorganisation  of  the  Department  during  the  year  resulted  in 
the  deployment  of  the  six  district  inspectors  into  two  groups  or 
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teams,  one  inspector  in  each  group  being  a senior  district  or  divisional 
inspector.  The  system  has  worked  well,  and  has  resulted  in  special 
projects  being  expedited  and  a greater  degree  of  uniformity  has  ensued. 

I will  conclude  this  introduction  by  expressing  my  thanks  to  the 
members  of  the  Social  Services  Committee  for  authorising  or  putting 
into  effect  most  of  the  recommendations  I have  made,  to  the  Medical 
Officer  of  Health  for  his  friendly  counsel  and  encouragement,  and  to 
my  staff  for  their  loyalty  and  support  throughout  the  year. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

F.  WARD, 

Chief  Public  Health  Inspector  and 
Inspector  of  Meat  and  Other  Foods. 


§ 1.  ANALYSIS  OF  INSPECTIONS 


Housing  Conditions 

Housing  inspections  1,666 

Slum  clearance  1,673 

Improvement  grants  291 

Certificates  of  disrepair  4 

Re-inspections  1,321 

Overcrowding  and  re-housing  investigations  25 

Living  vans  442 

Common  lodging  houses 1 

Sundry  nuisances  892 

Interviews  with  owners,  builders,  etc.  ...  3,382 


9,697 


Food  Inspections 

Abattoir  

Private  slaughterhouses  ... 
Registered  food  premises  ... 

Food  shops  

Unsound  food  

Catering  premises  

Bakehouses  

Fish  friers  

Ice  cream  manufacturers  ... 

Ice  cream  vendors  

Dairies  and  milk  shops 
Licensed  premises  and  clubs 
Market  shops  and  stalls  . . . 
Samplings  


825 

686 

261 

1,252 

544 

247 

181 

46 

21 

443 

470 

68 

881 

385 


6,310 
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Sundry  Inspections 

Rat  infestation  

Infectious  diseases  and  contacts 
Offices,  shops  and  railway  premises 
Factories,  outworkers  and  workshops 

Pharmacy  and  poisons  

Offensive  trades  

Smoke  abatement  

Disinfections  and  disinfestations 

Pet  animals  

Miscellaneous  inspections 
Ineffective  visits  


1,883 

270 

593 

217 

46 

164 

1,430 

340 

93 

1,953 

2,216 


9,205 


Total  Inspections 

Housing  conditions  ... 
Food  inspections 
Sundry  inspections  ... 


9,697 

6,310 

9,205 


25,212 


Nuisances  and  Complaints 

675  complaints  were  investigated  by  public  health  inspectors 
during  the  year.  To  mention  just  a few  of  the  subjects  will  give  some 
indication  of  the  versatility  of  the  inspectors  and  of  their  involvement 
in  environmental  matters.  I have  made  the  following  random  selection: 

Disrepair  of  houses;  vandalism  in  empty  houses;  caravans  on 
unauthorised  sites;  flooding  of  gardens;  noise  from  industry,  private 
sources  and  tradesmen’s  vehicles;  smoke  and  dust  nuisances;  unsightly 
deposits  or  rubbish;  offensive  odours;  pigeons,  rodents  and  insect 
pests;  foreign  bodies  and  mould  in  food;  and  wild  cats  and  moles. 

Noise  Abatement  Act,  1960 

It  is  a pity  that  the  use  of  inadequately  silenced  compressors,  road 
breakers  and  similar  apparatus  has  not  been  made  a statutory  offence. 
We  seldom  miss  an  opportunity  of  a confrontation  whenever  we 
become  aware  of  offending  noises  from  these  sources,  and  we  have 
come  to  expect  ready  co-operation.  We  take  the  view  that  by  constantly 
making  our  presence  felt,  plant-hire  firms,  statutory  undertakers  and 
other  users  will  eventually  realise  what  is  expected  of  them  in 
Darlington. 

In  the  industrial,  commercial  and  private  sectors,  our  negotiations 
regarding  offending  noises  have  resulted  in  a large  measure  of  success. 
The  Council’s  noise  and  acoustics  consultant  again  visited  Darlington 
during  the  year  to  advise  on  an  outstanding  problem  of  industrial 
noise,  but  a satisfactory  means  of  permanent  abatement  has  not  yet 
been  devised. 

The  abatement  of  one  nuisance  can  sometimes  give  rise  to 
another.  This  in  fact  happened  during  the  year  at  a local  foundry  when 
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the  operation  of  newly-installed  fume  cleansing  plant  created  a noise 
nuisance.  We  were  advised  that  the  noise  could,  and  would  be  silenced 
in  the  course  of  time. 

Insect  Pests  and  Disinfestation 

The  following  table  shows  the  number  and  type  of  infestation,  etc. 


dealt  with  during  1969  : — 

Council  house  re-letting  531 

Ants  4 

Bees  3 

Bugs  2 

Carpet  Beetles 1 

Cockroaches  15 

Fleas  5 

Silverfish 5 

Spiders  4 

Wasps’  nests  62 

Sundry  insects 19 


It  will  be  seen  that  wasps  were  again  troublesome  during  the 
summer.  Our  insecticidal  treatment  is  usually  successful  in  destroying 
the  colonies. 

The  inspection  of  vacated  council  houses  is  a routine  measure  for 
the  protection  of  incoming  tenants,  but  it  is  exceptional  to  find  that 
any  extensive  insecticidal  treatment  is  necessary. 

§ 2.  LIVING  ACCOMMODATION 

Number  of 

Repairs  Houses 

Informal  Action 

(1)  Number  of  unfit  or  defective  houses  rendered  fit 

as  a result  of  informal  action  under,  the  Public 
Health  or  Housing  Acts 87 

(2)  Number  of  houses  in  which  insanitary  conditions 

not  strictly  of  a structural  character,  were  remedied  13 

Action  under  Statutory  Powers 

(a)  Proceedings  under  Section  9,  Housing  Act,  1957  : 

(1)  Number  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring  repairs  2 

(2)  Number  of  dwelling  houses  rendered  fit  after 
service  of  formal  notices  : 

(a)  by  owners  1 

(b)  by  Local  Authority  in  default  of  owners  — 
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(b)  Proceedings  under  the  Public  Health  Acts  : 

Cl)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : 

(a)  by  owners  

(b)  by  Local  Authority  in  default  of  owners 


Number  of 
Houses 


92 


(2)  Number  of  properties  in  which  insanitary 
conditions  not  strictly  of  a structural 
character  were  remedied  after  service  of 
notices 


(3)  Total  number  of  defects  remedied  as  a result 
of  formal  and  informal  action 


1,294 


Demolition  and  Closing  Orders 
Housing  Act,  1957 

(a)  Houses  closed  in  pursuance  of  an  under- 
taking given  by  the  owners  under  Section 
16  and  still  in  force  


Persons 

Houses  Displaced 


1 5 


(b)  Demolition  or  Closing  Orders  made  under 

Section  17(1)  and  18(1)  6 


Clearance  Areas 

During  the  year,  official  representations  were  made  in  respect  of 
the  following  areas  : — 

Area  Number  of  Properties 

Mount  Street 39 

Four  Riggs  No.  3 3 

The  Minister  confirmed  the  following  order  : 

Model  Place  No.  2 C.P.0 137 

193  houses  included  in  the  Arden  Street  and  Beaumont  Street, 
Four  Riggs  No.  2,  Leadenhall  Street,  Wooler  Street  No.  2,  Chesnut 
Street,  Lowson  Street  and  Backhouse  Street  C.P.O.s  have  been  demol- 
ished during  the  year. 


Housing 

The  foregoing  statistics  reveal  that  only  two  relatively  small 
clearance  areas  were  represented,  and  that  our  annual  target  figure  of 
approximately  200  houses  had  not  been  reached.  It  should  be  explained, 
however,  that  survey  work  has  proceeded  unabated,  and  that  all  pre- 
liminary work  had  been  completed  for  the  representation  of  a large 
area  of  Albert  Hill.  This  was  purposely  held  back  until  certain  decis- 
ions on  redevelopment  had  been  made. 

The  Housing  Act,  1969  came  into  operation  in  August,  and  makes 
important  new  provisions  for  house  improvement  and  repair,  area 
improvement,  rent  of  dwellings  reaching  the  required  standard,  houses 
in  multiple  occupation,  and  slum  clearance. 
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The  more  generous  compensation  which  will  be  payable  to  owner/ 
occupiers  of  unfit  houses  (market  value),  and  in  respect  of  unfit,  but 
well-maintained  houses  will  certainly  increase  the  cost  of  clearance, 
and  Councils  are  encouraged  to  take  full  advantage  of  the  generous 
financial  incentives  to  improve  areas  to  prevent  their  deterioration 
into  slums  of  the  future. 

Shortly  after  the  coming  into  operation  of  the  Act,  an  officers’ 
meeting  was  convened  by  the  Town  Clerk  for  the  purpose  of  formu- 
lating a policy  on  improvement  areas.  Subsequently,  a working  party 
was  formed,  made  up  of  officers  of  each  department  which  would  be 
concerned  in  an  improvement  project.  The  working  party  selected  an 
area,  and  information  prepared  by  each  of  several  officers,  including 
your  P.H.I.,  is  currently  being  collated  into  a provisional  report. 

Caravan  Sites 

The  McMullen  Road  site  continues  to  serve  a useful  purpose  and 
has  remained  fully-occupied  during  the  year,  although  the  demand  for 
standings  has  declined.  Vacancies  are  infrequent  but  there  are  always 
applicants  waiting  to  fill  them. 

Unauthorised  parking  of  caravans  has  taken  place  on  various 
cleared  sites,  notably  on  Green  Street,  Ethel  Street,  Edward  Street  and 
Elmtree  Street.  Notices  to  quit  have  had  to  be  served  when  obstruc- 
tions or  nuisances  have  occurred,  but  obviously  this  is  not  the  long- 
term solution  to  the  problem. 

Common  Lodging  House 

There  is  one  Common  Lodging  House  on  the  register  at  which  98 
beds  are  available  and  inspection  during  the  year  revealed  that  satis- 
factory conditions  were  being  maintained. 

The  premises  were  administered  by  Captain  C.  Huggins. 

Improvement  Grants 

Detailed  inspections  of  dwellings  have  been  made  in  respect  of 
64  applications  for  improvement  grants  and  2-11  for  standard  grants 
and  specifications  have  been  drawn  up  wherever  necessary  to  ensure 
that  the  houses,  when  improved,  will  also  have  been  repaired  to  a 
satisfactory  standard.  The  bulk  of  such  repairs  when  associated  with 
improvement  grants,  are  now  regarded  as  being  necessary  for  the 
purpose  of  making  the  improvements  fully  effective,  and  accordingly, 
they  qualify  for  a grant  of  50%  of  the  approved  cost  under  the  pro- 
visions of  the  Housing  Act,  1969. 

This  indeed  should  be  a wonderful  incentive  to  property  owners 
to  bring  their  houses  up  to  a first  class  standard.  The  Act  offers  a 
further  incentive  to  owners  of  tenanted  houses,  especially  of  houses 
which  are  let  at  controlled  rents.  Such  houses  which  are  improved  to 
the  required  standard  of  amenity  and  repair  can  be  transferred  from 
“ controlled  ” to  “ regulated  ” which  would  invariably  mean  a better 
rent  for  the  landlord  and  a better  house  for  the  tenant. 
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Qualification  Certificates 

The  application  for,  and  issue  of  qualification  certificates  is  the 
procedure  whereby  a landlord  who  proposes  to  improve  his  house  to 
the  required  state  of  amenity  and  repair,  or  whose  house  is  already  in 
the  required  condition,  can  ultimately  charge  for  that  house  a fair  rent 
as  assessed  by  the  Rent  Officer. 

Your  P.H.I.  will  be  the  officer  who  will  inspect  and  assess  the 
houses  for  the  purpose  of  recommending  the  issue  or  refusal  of  qualifi- 
cation certificates,  but  the  impact  of  these  important  provisions  had 
not  been  felt  by  the  end  of  1969,  and  a mere  4 applications  had  been 
dealt  with. 


RENT  ACT,  1968 

Applications  for  certificates  of  disrepair  made  under  the  above  Act 
during  the  year  are  as  follows  : — 

(a)  For  Certificates  of  Disrepair  2 

(b)  Certificates  refused  or  withdrawn  ...  — 

(c)  Undertakings  received  2 

(d)  Certificates  issued  — 

§ 3.  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Premises  registered  and  inspections  carried  out  during  1969  are 
shown  below  : — 


Number  of 

Total 
number  of 

Number  of 
Registered 
Premises 
receiving 

Class  of  Premises 

Premises 

Registered 

a General 

registered 

Premises 

Inspection 

during 

at  end 

during 

the  year 

of  year 

the  year 

Offices 

19 

266 

41 

Retail  shops 

24 

564 

197 

Wholesale  shops,  warehouses  ... 

3 

47 

3 

Catering  establishments  open 

to  the  public,  canteens 

5 

66 

2 

Fuel  storage  depots 

— 

— 

51 

943 

243 

Number  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises 

593 
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Analysis  of  Persons  employed  in  Registered  Premises  by  Workplace 

Class  of  workplace  Number  of  persons  employed 

Offices  2,882 

Retail  shops 3,775 

Wholesale  departments,  warehouses  ...  505 

Catering  establishments  open  to  the  public  727 

Canteens  61 

Fuel  storage  depots  — 

Total  7,950 

Total  males  2,811 

Total  females  5,139 


Analysis  of  Contraventions 


Cleanliness  

Found 

10 

Remedied 

10 

Overcrowding  

— 

— 

Temperature 

26 

74 

Ventilation  

2 

— 

Lighting  

3 

8 

Sanitary  conveniences  

10 

39 

Washing  facilities  

5 

21 

Supply  of  drinking  water 

— 

— 

Clothing  accommodation 

— 

— 

Sitting  facilities  

3 

2 

Seats  (sedentery  workers)  

— 

1 

Eating  facilities  !.. 

1 

1 

Floors,  passages  and  stairs  

4 

32 

Fencing  exposed  parts  of  machinery 

2 

8 

Protection  of  young  persons  from 

dangerous  machinery 

— 

— 

Training  of  young  persons  at 

dangerous  machines 

— 

— 

Prohibition  of  heavy  work  

— 

— 

First  Aid  General  provisions  

14 

37 

Abstract  

23 

67 

103 

300 
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Analysis  of  Reported  Accidents 

Offices 

Machinery  — 

Transport  — 

Falls  of  persons  ...  2 

Stepping  on  or  striking 
against  object  or  person  1 

Handling  goods  ...  — 

Struck  by  falling  object  — 
Fire  and  explosions  ...  — 

Electricity  — 

Use  of  handtools  - ...  — 

Not  otherwise  specified  — 

3 


Catering  Fuel 

Retail  Wholesale  Estabs.  & Storage 
Shops  Warehouses  Canteens  Depots 

6 — 2 — 

7 3 — — 

2 1 — — 


2 — — 

21  5 2 


§ 4.  FOOD  HYGIENE 

2,096  visits  have  been  made  to  the  following  food  premises  to 
check  that  the  requirements  of  the  Food  Hygiene  (General)  Regula- 
tions, 1960  are  being  observed. 


No.  of 


Type  of  Business 

premises 

Retail  food  shops 

420 

Wholesale  food  premises 

19 

Registered  food  premises 
Sec.  16(l)(b) 

49 

Ice  cream  manufacturers 

12 

Catering  premises 

61 

Fish  friers 

44 

Bakeries  

33 

Licensed  premises 

65 

703 

No. 

complying 

No.  to 
which 

Complying 

with 

Reg.  19 

with 

No.  of 

Reg.  16 

applies 

Reg.  19 

visits 

(wash-hand 

(sinks, 

(sinks, 

basins) 

etc.) 

etc.) 

419 

413 

412) 

1,252 

19 

19 

19) 

49 

49 

49 

261 

12 

12 

12 

21 

61 

61 

61 

247 

44 

44 

44 

46 

33 

33 

33 

181 

65 

65 

65 

68 

702 

696 

695 

2,076 

In  addition,  1,794  visits  have  been  made  to  premises,  stalls  or 
vehicles  in  respect  of  the  undermentioned  activities  : — 
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No.  of 

No.  of 

Type  of  Business 

premises,  etc. 

visits 

Mobile  shops  and  delivery  vehicles 

87  ) 

Market  stalls  

73  ) 

881 

Vendors  of  pre-packed  ice  cream 

344  ) 

Vendors  of  unwrapped  ice  cream 

37  ) 

443 

Dairies  other  than  dairy  farms  

4 ) 

Milk  distribution  premises  (ready  bottled 

milk)  221  ) 

470 

766 

1,794 

It  was  not  considered  necessary  to  institute  legal  proceedings 
during  the  year  in  respect  of  any  contraventions  of  the  Food  Hygiene 
Regulations.  This,  of  course,  does  not  mean  that  food  hygiene  has 
reached  the  stage  of  perfection  in  Darlington,  but  it  does  mean  that 
our  relationship  with  food  traders  generally  is  such  that  we  have 
achieved  a ready  response  from  them  in  remedying  without  unreason- 
able delay  any  faults  to  which  their  attention  may  have  been  drawn. 

§ 5.  FOOD  AND  DRUGS  ACT,  1955 

A variety  of  foods  have  been  submitted  for  chemical  analysis 
consisting  of  : — 

Meat  products  ...  32 

Milk  89 

Sundry  19 

140 


The  following  were  found  to  be  unsatisfactory  : — 

A chicken  and  ham  pie  was  found  to  have  a deficiency  of  meat, 
contrary  to  the  requirements  of  the  Meat  Pie  and  Sausage  Rolls 
Regulations,  1967,  and  the  local  authority  in  whose  area  the  pie  was 
manufactured  was  informed. 


5 informal  samples  of  pork  sausage  found’to  have  a deficiency  of 
meat  were  followed  up  by  5 formal  samples  which  were  also  found  to 
contain  meat  below  the  standard  prescribed  by  the  Sausage  and  Other 
Meat  Products  Regulations,  1967.  Legal  proceedings  were  instituted 
with  the  following  results  : — 


1.  Fined  £10  + 

2.  Fined  £3  + 

3.  Fined  £10  + 

4.  Fined  £5  + 

5.  Fined  £10  + 


£7 

4s 

Od 

costs. 

£7 

4s 

Od 

costs. 

£8 

14s 

Od 

costs. 

£16 

0s 

Od 

costs. 

£2 

14s 

Od 

costs. 

The  Sausage  and  Other  Meat  Products  Regulations,  1967  came 
into  operation  on  31st  May,  1969  and  specified  requirements  for  the 
composition  of  meat  products  and  for  their  labelling  and  description. 
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A circular  was  prepared  in  the  Department  condensing  this  rat  er 
complex  code  of  standards  into  more  easily  understandable  language 
for  the  purpose  of  advising  all  persons  concerned  of  their  new  statutory 
obligations,  and  copies  were  delivered  to  all  local  manufacturers  and 
retailers.  The  aforementioned  proceedings  were  taken  after  the  issue 
of  the  advisory  circular. 


61  food  complaints  were  made  during  the  year,  all  of  which 
received  a searching  investigation,  and  those  found  to  be  justifiable 
and  in  which  the  evidence  appeared  reasonable  were  reported  to  the 
Social  Services  Committee.  Out  of  30  cases  reported,  the  Committee 
authorised  legal  proceedings  in  8 cases  and  letters  of  warning  in  12 
cases. 


Details  of  legal  proceedings  are  as  follows  : — 


1. 

Unsound  pickled  gherkins 

Fined 

£5 

+ 

£2 

costs. 

2. 

Larvae  in  custard  powder 

Fined 

£10 

+ 

£2 

costs. 

3. 

Foreign  body  in  meat  pie 

Fined 

£15 

+ 

£2 

costs. 

4. 

Glass  in  bottle  of  milk 

Fined 

£10 

+ 

£3 

costs. 

5. 

Mouse  in  bottle  of  milk 

Fined 

£40 

£5 

costs. 

6. 

Mouldy  bread 

Fined 

£20 

+ 

£2 

costs. 

7. 

Dirt  in  milk 

Fined 

£10 

+ 

£14  10s  Od  costs. 

8. 

Nail  in  fried  fish 

Fined 

£5 

+ 

£3 

costs. 

204  specimens  of  human  faeces  were  taken  and  submitted  to  the 
Public  Health  Laboratory  in  connection  with  16  cases  of  suspected 
food  poisoning  of  which  5 were  reported  to  be  positive. 


The  positive  cases  consisted  of  2 sonnei  dysentery,  1 salmonella 
enteritidis,  1 salmonella  typhimurium  and  1 salmonella  heidelberg.  In 
the  case  of  the  person  affected  with  salmonella  heidelberg,  40  samples 
taken  proved  to  be  positive,  and  only  three  times  and  over  a long 
period  were  negative  samples  obtained,  despite  the  fact  that  the  person 
is  apparently  well  and  receiving  medical  treatment  for  this  “carrier” 
condition. 


Specimens  were  also  taken  from  92  contacts  and  of  these,  7 were 
reported  to  be  sonnei  dysentery.  Further  samples  in  all  cases  were 
reported  to  be  negative. 

The  following  samples  were  sent  for  bacteriological  examination 
during  efforts  to  trace  the  source  of  infection  : — 

2 samples  of  pet  food. 

1 sample  of  tortoise  faeces. 

1 sample  of  luncheon  meat. 

All  samples  were  reported  to  be  negative. 
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§ 6.  PRODUCTION  AND  DISTRIBUTION  OF  MILK 

The  total  number  of  persons/premises  on  the  Register  is  as 
follows  : — 

Dairies  Other  than  Dairy  Farms 4 

Distributors  (a)  Bottled  milk  only  (as  received)  ...  221 

(b)  Residing  outside,  but  retailing 

inside  the  Borough  5 

Of  the  4 dairies  referred  to  above,  2 are  concerned  only  with  the 
handling  of  a relatively  small  quantity  of  bulk  cream  and  filling  it  into 
cartons. 

Bacteriological  Examination  of  Milk 

Samples  have  been  taken  throughout  the  year  as  a check  on  the 
efficiency  of  the  pasteurising  plants  and  the  cleanliness  and  keeping 
quality  of  all  milk  retailed  in  the  Borough  with  the  following  results  : 


Designation 

Appropriate  Tests 

Number 

Examined 

Number 

Unsatisfactory 

Pasteurised 

Methylene  Blue 

106 

— 

Phosphatase 

156 

11 

Untreated 

Methylene  Blue 

35 

3 

Sterilised 

Turbidity 

23 

— 

320 

14 

In  addition, 

a sample  of  goat’s  milk  and  a sample  of  fresh  double 

cream  were  reported  to  be  satisfactory. 

Examination  of  Milk  for  Infection  and  Antibiotics 

A periodical  check  of  all  milk  sold  in  the  Borough,  particularly 
that  which  is  not  subjected  to  heat  treatment,  is  made  to  ascertain  its 
freedom  from  tubercle  bacilli,  brucella  abortus  and  antibiotics.  During 
the  year,  the  following  samples  were  submitted  to  the  Public  Health 


Laboratory  : — 

Designation 

Appropriate  Tests 

Number 

Examined 

Number 

Unsatisfactory 

Untreated 

Tubercle  bacilli 

35 

— 

Brucella  abortus 

35 

— 

Antibiotics 

35 

— 

Production  and  Distribution  of  Ice  Cream 

Registered  premises  or  persons  are  as  follows  : — 


Manufacturers  (Hot  mix)  6 

Manufacturers  (Cold  mix)  6 

Vendors  (Pre-packed)  344 

Vendors  (Unwrapped)  37 
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25  samples  of  ice  cream  were  taken  and  submitted  for  bacteriol- 
ogical examination  and  the  results  were  as  follows  . 

Grade  1.  13 

Grade  2.  5 

Grade  3.  1 

Grade  4.  6 

The  premises  from  which  the  unsatisfactory  samples  were  taken, 
i e.  samples  Graded  3 and  4,  were  re-visited  and  advice  given.  Further 
samples  taken  from  these  premises  were  reported  to  be  satisfactory. 

§ 7.  INSPECTION  OF  MEAT  AND  OTHER  FOODS 

The  following  table  sets  out  the  respective  slaughtering  figures  for 
the  Abattoir  and  private  slaughterhouses.  Post-mortem  examination 
has  been  made  of  all  animals  and  ante-mortem  examination  whenever 
practicable. 


Slaughtering  Totals  1969 

Abattoir  

Private  slaughterhouses 

Cattle 

12,867 

1,540 

Calves 

949 

12 

Sheep 

29,616 

4,874 

Pigs 

16,912 

3,210 

Total 

60,344 

9,636 

Total 

14,407 

961 

34,490 

20,122 

69,980 

Carcases  and  Offal  inspected  and  condemned  in  whole  or 

Cattle  Sheep 

excl’g  Cows  Calves  and 
Cows  Lambs 

in  part 

Pigs 

Total 

Number  killed  

10,155 

4,252 

961  34,490 

20,122 

69,980 

Number  inspected 

10,155 

4,252 

961  34,490 

20,122 

69,980 

All  diseases  except  tuberculosis 
and  cysticerci 

Whole  carcases  condemned 

25 

46 

27  70 

86 

254 

Carcases  of  which  some  part 
or  organ  was  condemned 

1,057 

1,199 

5 2,953 

1,476 

6,690 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  or  cysticerci 

10-65 

29-28 

3-33  8-76 

7-76 

9-93 

Tuberculosis  only 

Whole  carcases  condemned  ... 

Carcases  of  which  some  part 
or  organ  was  condemned 

2 

_ 

25 

27 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

0-02 

— 



0-12 

0-04 

Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned  ... 

Carcases  submitted  to  treatment 
by  refrigeration 

1 

1 

Generalised  and  totally  condemned 

— 

— 

— — 

— 

— 
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The  following  samples  were  taken  during  routine  sampling  at 
slaughtering  and  meat  manufacturing  premises  to  detect  the  incidence 
of  salmonella  organisms. 

Samples  submitted  to  the  Samples  reported  to  Total  positive 

Public  Health  Laboratory  be  positive  Salmonellae 

33  pig  caecal  swabs  — — 

20  pig  mesenteric  glands  — — 

19  drain/sewer  swabs  — — 

Total  72 

49  licences  were  issued  to  slaughtermen  employed  at  the  abattoir 
and  private  slaughterhouses.  The  slaughtermen  referred  to  have  carried 
out  their  duties  satisfactorily  during  the  year. 

Meat  Inspection  Regulations,  1963 

i All  animals  slaughtered  during  the  year  have  been  examined  in 
the  manner  prescribed  by  the  Regulations,  and  the  carcases  of  all  those 
found  to  be  fit  for  human  consumption  have  been  stamped  by  the 
inspecting  officers. 

Charges  have  been  made  within  the  prescribed  limits  which,  in 
Darlington,  are  calculated  to  cover  the  cost  of  the  service,  and  have 
yielded  an  income  as  follows  : — 

Abattoir  £2,450  6s  lOd 

Private  slaughterhouses  ...  £ 435  3s  6d 

Slaughterhouse  Hygiene 

During  the  year,  proposals  prepared  by  the  Borough  Architect  and 
the  General  Manager  of  the  Markets  for  a comprehensive  scheme  of 
extensions  and  improvements  to  the  public  abattoir  have  been  the 
subject  of  discussions  with  veterinary  officers  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food,  and  your  public  health  inspector  has 
been  brought  into  these  discussions.  Until  this  scheme  is  put  into 
effect,  or  alternatively,  until  a new  abattoir  is  built  elsewhere,  one 
must  accept  that  conditions  will  not  be  wholly  satisfactory.  Slaughter- 
ing figures,  however,  have  shown  a decline  compared  with  those  of  last 
year,  and  in  the  circumstances,  one  is  tempted  to  ignore  the  financial 
implications  and  hope  that  the  trend  will  not  be  reversed. 

Licensing  of  Slaughterhouses 

Five  private  slaughterhouses  were  re-licensed  during  the  year 
although  one  was  seldom  used.  All  those  in  regular  use  were  main- 
tained and  used  in  a satisfactory  manner. 

The  Imported  Food  Regulations,  1968 

The  responsibility  in  Darlington  for  the  inspection  of  containerised 
food  which  has  by-passed  the  port  health  authority  inspectors  has  been 
confined  mainly  to  consignments  of  bacon,  and  this  responsibility  has 
been  discharged  conscientiously. 
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Condemned  Meat  and  Other  Food 

Carcases  and  portions  thereof,  and  organs  having  a total  weight 
of  42  tons  14  cwts.  0 stones  5 lbs.  were  found  to  be  diseased  or  other- 
wise unfit  for  human  consumption,  as  were  canned  foods  and  other 
provisions  having  a total  weight  of  7 tons  0 cwts.  7 stones. 

Disposal  of  Condemned  Food 

Condemned  meat  and  offal  from  the  abattoir  is  collected  by  a 
processor  specialising  in  the  manufacture  of  technical  oils  and  fats. 
The  meat  is  transported  in  special  vehicles  equipped  with  lockable 
containers  to  receive  the  carcases,  and  as  an  additional  precaution  the 
latter  are  slashed  and  stained  green. 

Meat  condemned  at  butchers’  shops  and  private  slaughterhouses 
is  delivered  at  the  abattoir  for  collection  as  above,  except  in  the  case 
of  the  largest  private  slaughterhouses  where  a direct  collection  is  made 
by  the  processor. 

All  other  condemned  food  is  surrendered  at  the  Public  Health 
Department  and  disposed  of  by  controlled  tipping. 

§ 8.  OFFENSIVE  TRADES 

The  number  of  offensive  trades  on  the  Register  is  as  follows  : — 

2 Tripe  Boiling. 

2 Fat  Refining. 

1 Gut  Scraping. 

2 Rag  and  Bone  Dealing. 

Formal  application  was  made  to,  and  consent  granted  by,  the 
Council  for  the  extension  of  the  premises  of  a fat  melter.  For  the 
purposes  of  the  Public  Health  Act,  the  enlargement  of  buildings  is 
deemed  to  be  the  establishment  of  the  business,  and  in  this  instance, 
the  proposals  formed  part  of  a general  re-organisation  and  improve- 
ment scheme  to  which  we  were  not  opposed. 

§ 9.  RODENT  CONTROL 

Two  full-time  rodent  operatives  are  employed  who  combine  the 
duties  of  rodent  control  with  other  disinfestation  problems,  disinfec- 
tion and  general  duties.  Disinfestation  of  private  dwellings  is  carried 
out  free  of  charge,  but  a charge  based  on  time  and  material  is  made  in 
respect  of  business  premises.  Sewer  treatment  is  carried  out  by  a 
specialist  firm.  The  Corporation  refuse  tip  which  lies  within  the  area 
of  the  rural  district  council  is  regularly  serviced  by  our  staff. 

Sewer  treatment  carried  out  in  May  was  confined  to  those  sections 
in  which  evidence  of  infestation  had  been  revealed  by  the  test-baiting 
programme  carried  out  last  December.  Fluorakil  3 (a  direct-acting 
acute  poison)  was  used  by  the  contractors  for  this  follow-up  treatment. 

Surface  infestations  of  rats  have  been  kept  under  control,  mainly 
by  the  use  of  warfarin,  and  problems  of  resistance  to  this  anti-coagu- 
lant have  not  been  encountered. 
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Mice  infestations  are  frequently  more  difficult  to  bring  under 
control  than  rats.  The  narcotic,  alphachloralose,  has  been  extremely 
useful,  but  success  can  not  be  achieved  if  temperatures  are  too  high. 
A great  deal  of  skill,  patience  and  experimentation  is  often  required  to 
control  mice. 


General 


L.A. 

Premises 

Type  of  Property 

Agricultural 
Houses  Property 

Business 

Premises 

Total 

No.  of  properties  in  L.A. 
District 

135 

29,290 

24 

4,173 

33,622 

No.  of  properties  found 
to  be  infested  by  rats 

(major) 

2 

1 

5 

8 

(minor) 

19 

149 

— 

62 

230 

No.  of  properties  found 
to  be  infested  by  mice 

(major) 

1 

4 

5 

(minor) 

7 

12 

— 

37 

56 

No.  of  visits  made  to  above 

78 

440 

24 

349 

891 

10.  FACTORIES  ACT,  1961 
Part  1 of  the  Act 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors). 


Number 

on 

Register 

(2) 

Number  of 

Premises 

(1) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections 

1,  2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authorities 

25 

11 





(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

308 

193 

3 

— 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

13 

11 

1 

Total  . . . 

346 

215 

4 

— 
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2.  Cases  in  which  DEFECTS  were  found. 


Number  of  cases  in  which 
defects  were  found 

Number  of 

Cases  in 
which 
Prose- 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Ref* 
To  H.M. 
Inspector 
(4) 

irred 

By  H.M. 
Inspector 
(5) 

cutions 

were 

Instituted 

(6) 

Want  of  Cleanliness  (S.l)  ... 

— 

— 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature 
(S.3)  

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors' 
(S.6)  

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 
(a)  Insufficient  

1 

— 

— 

1 

— 

(b)  Unsuitable  or  defective 

6 

5 

— 

6 

— 

(c)  Not  separate  for  sexes 

— 

2 

— 

— 

— 

Other  offences  against  the 
Act  (not  including  offences 
relating  to  Outwork) 

_ 

1 

1 

Total  ... 

7 

8 

— 

8 

— 

Part  VIII  of  the  Act 

Outwork 


(Sections  133  and  134) 


Section  133 

Section  134 

Nature 
of  Work 

(I) 

No.  of 
out-workers 
in  August 
list  required 
by  Section 
133(l)(c) 

(2) 

No.  of 
cases  of 
default  in 
sending  lists 
to  the 
Council 
(3) 

No.  of 
prosecu- 
tions for 
failure  to 
supply 
lists 
(4) 

No.  of 
instances 
of  work  in 
unwhole 
some 
premises 
(5) 

Notices 

served 

(6) 

Prose- 

cutions 

(7) 

Wearing  apparel 
Making,  etc. 

2 

— 







Total 

2 

— 

— 

— 

— 

— 

§ 11.  MISCELLANEOUS  PROVISIONS 
Pharmacy  and  Poisons  Act,  1933 

There  are  19  persons  whose  names  are  entered  on  the  list  entitling 
them  to  sell  poisons  included  in  Part  II  of  the  Poisons  List. 

46  visits  were  made  and  advice  given  relative  to  storage,  labelling 
and  sale  of  the  various  poisons. 
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Pet  Animals  Act,  1961 

During  the  year,  licences  were  issued  in  respect  of  2 shops  and  4 
market  stalls. 

93  inspections  were  made  to  ensure  that  the  conditions  attached 
to  the  licences  were  being  observed. 

Fertilisers  and  Feeding  Stuffs  Act,  1926 

The  principal  requirement  of  the  Act  is  that  fertilisers  of  the  soil 
and  animal  feeding  stuffs  must,  within  narrow  limits  of  variation, 
measure  up  in  nature  substance  and  quality  to  the  details,  given  on  the 
statutory  statement  to  which  every  purchaser  is  entitled. 

Ingredients  in  compound  fertilisers  are  of  widely  differing  degrees 
of  fineness.  Even  with  scrupulous  care  in  the  bulk  mixing,  the  sub- 
sequent handling  during  filling  into  small  packs  can  so  easily  cause  a 
separation  of  the  particles  and  upset  the  proportions  of  individual 
packs.  Formal  sampling  requires  a more  representative  sample  than 
that  taken  informally,  and  tends  to  average  out  the  individual  excesses 
or  deficiencies,  but  even  so,  it  may  be  argued  that  the  limits  of  varia- 
tion prescribed  by  Regulations  are  too  narrow  and  I believe  that  this 
view  is  held  by  a number  of  analysts. 

14  informal  samples  were  taken  during  the  year,  6 of  fertilisers 
and  8 of  feeding  stuffs.  3 samples  of  feeding  stuffs  proved  to  be 
unsatisfactory,  2 because  of  a deficiency  of  phosphoric  acid  and  the 
other  a deficiency  in  potash.  2 samples  of  feeding  stuffs  were  also 
reported  to  be  unsatisfactory  because  of  deficiencies  in  oil  and  copper 
respectively.  These  unsatisfactory  materials  will  be  made  the  subject 
of  formal  samples  in  due  course. 
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ANNUAL  REPORT,  1969 


School  Health  Department, 
Archer  Street, 

Darlington. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Report  as  Principal  School 
Medical  Officer  for  the  year  1969. 

As  in  previous  years,  the  compilation  and  editing  of  this  report 
has  been  the  work  of  my  Deputy,  Dr.  W.  Mary  Markham,  who  has 
continued  to  administer  the  School  Health  Section  with  her  character- 
istic efficiency.  Little  remains  for  me  but  to  underline  a few  points  to 
which  she  has  drawn  attention  in  the  text. 

One  of  these  relates  to  medical  staffing  when  during  the  year  we 
were  short  handed  but  fortunately  due  to  the  part-time  help  of 
Dr.  Elizabeth  Dias  we  were  able  to  keep  abreast  reasonably  well  of 
departmental  requirements.  While  salaries  offered  for  whole-time 
medical  staff  remain  as  meagre  as  they  are  relative  to  what  qualified 
practitioners  can  earn  in  all  other  branches  of  the  profession,  this 
problem  of  staffing  is  likely  to  become  more  acute. 

Another  matter  which  deserves  further  comment  is  the  question 
of  accommodation  for  medical  services  in  the  schools.  While  the  School 
Health  Service  is  a statutory  part  of  overall  educational  provision, 
there  is  a certain  reluctance  to  allocate  much  space  in  planning  a 
school  for  a service  which  is  likely  to  be  intermittent  and  because  of 
this  intermittency  there  may  also  be  a tendency  to  appropriate  the 
allocated  rooms  to  other  purposes  when  they  are  not  in  medical  use 
which  in  turn  will  lead  to  difficulties  when  they  are  required  for  their 
original  purpose.  As  is  easy  to  see,  this  question,  like  most  others,  has 
two  sides  but  I am  sure  you  will  realise  that  school  health  involves  a 
good  deal  more  than  routine  inspections  from  time  to  time  and  from 
the  point  of  view  of  Health  Education,  the  increased  needs  of  which 
you  fully  recognise,  the  frequent  and  constant  presence  of  a Health 
Visitor  in  the  school  would  be  a great  advantage.  During  the  year  in 
fact  you  agreed  to  share  with  the  Health  Department  in  the  establish- 
ment of  a Health  Education  Officer  with  such  staff  and  equipment  as 
may  be  appropriate.  Writing  in  June,  1970  it  has  to  be  admitted  with 
regret  that  financial  stringency  did  not  permit  the  realisation  of  the 
project,  while  as  I know  you  will  all  agree,  the  educational  side  of 
health  is  one  in  which  you  ought  to  be  interested  more  than  most 
people. 

Finally,  I would  like  to  thank  your  staff  of  the  School  Health 
Department  for  their  zealous  service  throughout  the  year  and  all  of 
you  for  your  interest  and  support. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

JOSEPH  V.  WALKER. 
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MEMBERS  OF  THE  EDUCATION  COMMITTEE 


Alderman  R.  S.  E.  Hoy  (Chairman)  to  October,  1969 
Councillor  T.  J.  Wiseman  (Chairman)  from  October,  1969 
(Vice-Chairman)  to  October,  1969 
Councillor  P.  Stamford-Bewlay  (Vice-Chairman)  from  October,  1969 
Alderman  J.  C.  Whelan  (The  Mayor)  to  May,  1969 


Aid.  A.  Brown  (to  May  1969) 

Aid.  A.  M.  Porter,  J.P.  (to  May  1969) 
Aid.  D.  F.  Craig  (to  May  1969) 

Aid.  R.  S.  E.  Hoy  (from  October  1969) 
Aid.  J.  W.  Skinner,  C.M.I.W.Sc. 

Coun.  M.  Beal  (from  May  1969) 

Coun.  Mrs.  S.  M.  Brown 

« 

Coun.  Mrs.  N.  Cottam 

Coun.  N.  K.  Crofton  (to  May  1969) 


Coun.  M.  J.  Davison  (from  May  1969) 

Coun.  C.  Hutchinson,  J.P. 

Coun.  E.  Jackson,  J.P. 

Coun.  Mrs.  E.  M.  Hankinson 
Coun.  S.  McLoughlin,  J.P. 

Coun.  W.  S.  Newton,  J.P.  (to  May  1969) 

Coun.  R.  F.  H.  Park,  M.A.,  LL.B.  (to  May  1969) 
Coun.  M.  Robertson  (to  May  1969) 

Miss  P.  M.  Steele,  M.Ed. 


Teacher  Representations 
Mr.  B.  S.  Bowron,  B.A.  (to  July  1969) 

Mr.  K.  J.  Byfield,  B.Sc.  (from  July  1969) 

Mr.  J.  D.  Lovell,  B.A.  (from  July  1969) 

Mr.  E.  J.  Robson,  J.P. 

Rev.  Father  J.  McKeown,  M.A.  (to  July  1969) 


SCHOOL  MEDICAL  AND  DENTAL  SERVICE  STAFF 


Principal  School  Medical  Officer 

Joseph  V.  Walker,  M.D.,  M.R.C.P.,  D.P.H. 

Deputy  Principal  School  Medical  Officer 
W.  Mary  Markham,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.C.H. 

School  Medical  Officers 

J.  L.  Stewart,  M.D.,  Ch.B.  (to  31.5.69) 

Ann  Grahame,  M.A.,  M.B.,  Ch.B.,  M.R.C.P.  (part-time)  (to  31.3.69) 
Patricia  Gabb,  M.B.,  Ch.B.  (from  1.5.69) 

K.  A.  Swales,  M.B.,  Ch.B.  (from  1.12.69) 

Elizabeth  Dias,  M.B.,  Ch.B.  (Sessional  basis) 

Principal  School  Dental  Officer 

P.  Waterfall,  L.D.S.,  R.C.S. 

School  Dental  Officers 
J.  Munro,  L.D.S.,  R.C.S. 

F.  B.  Taylor  (part-time)  (deceased  2.2.69) 

J.  G.  Hillery,  L.D.S.  (part-time)  (from  14.1.69) 

T.  P.  G.  McCartney,  L.D.S.  (part-time)  (from  7.5.69) 

Consultant  Anaesthetist 

A.  P.  Wright,  M.B.,  Ch.B.,  F.F.A.R.C.S.,  D.A.(Eng.)  (part-time) 

Consultant  Ophthalmologists 

J.  L.  Wilkie,  M.B.,  Ch.B.,  F.R.C.S.Ed.  (part-time) 

J.  McClemont,  M.B.,  Ch.B.,  D.O.M.S.  (part-time) 

Consultant  Physician  in  Physical  Medicine 

D.  R.  L.  Newton,  M.R.C.P.  (Lond.)  D.  Phys.  Med.  (part-time) 
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Educational  Psychologist 

John  Gordon,  M.A.,  M.Ed.,  A.B.Ps.S. 

Consultant  Psychiatrist 

L.  W.  Robinson,  M.B.,  Ch.B.,  D.P.M.,  A.B.Ps.S.  (part-time) 

Social  Workers 

Mrs.  M.  W.  Lawrence,  B.A.  (part-time) 

Mrs.  H.  M.  A.  Calder,  B.A.  (part-time)  (from  23.1.69) 

Teacher  of  the  Deaf 

Miss  T.  Sproates 

Trainee  Audiometrician 

Miss  J.  M.  Railton 

Speech  Therapist 

Mrs.  E.  M.  Pryce  (part-time)  (to  29.8.69) 

Mrs.  A.  R.  Cowell  (part-time)  (from  18.9.69) 

Physiotherapist 
Mrs.  D.  E.  Parkin  (part-time) 

Principal  Nursing  Officer 

Miss  E.  Winch,  la,  2,  3,  4 

Senior  School  Health  Visitor 

Miss  D.  Smith,  la,  2,  3 

School  Health  Visitors 

Miss  E.  Jackson,  la,  2,  3 

Miss  D.  S.  Owen,  la,  2 (part  1),  3 

Mrs.  M.  D.  Whalen,  la,  2 (part  1),  3 

Mrs.  J.  Robinson,  la,  2,  3 

Mrs.  D.  G.  Glanfield,  la,  2 (part  1),  3 

Miss  P.  Grainger,  la,  2,  3 

Mrs.  M.  M.  Mellors,  la,  3 (part-time) 

Miss  E.  A.  Carswell,  la,  2,  3 (to  30.11.69) 

Miss  N.  Swinbank,  la,  2,  3 

Mrs.  L.  Middlemiss,  la,  2 (part  1),  3 (to  31.12.69) 

Mrs.  B.  Clarke,  la,  2 (part  1),  3 (from  31.3.69  to  12.9.69) 

Mrs.  E.  Yellowley,  la,  2,  3 (from  3.11.69) 

Miss  A.  Clark,  la,  2,  3 (from  5.9.69) 

J' 

Assistant  School  Health  Visitors 

Mrs.  M.  Lord,  la 

Mrs.  L.  Wray,  la  (to  15.4.69) 

Mrs.  E.  Stoves,  la  (from  6.1.69) 

Mrs.  M.  Gedye,  la  (from  31.3.69) 

Mrs.  J.  Turley,  la  (from  1.12.69) 

Clerks 

Miss  A.  C.  Smith  (Senior  Clerk)  Miss  S.  L.  Shields 

Miss  M.  Langhorne  Miss  J.  Little  (part-time)  (to  15.4.69) 

Miss  M.  Allen  Mrs.  P.  Hancock  (from  18.8.69) 

Mrs.  E.  C.  West 

1.  State  Registered  Nurse:  (a)  General,  (b)  Fever,  (c)  Sick  Children. 

2.  State  Certified  Midwife. 

3.  Health  Visitor’s  Certificate  of  the  Royal  Society  for  the  Promotion  of  Health. 

4.  Nursing  Administration  Certificate  of  the  Royal  College  of  Nursing. 
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School  Population 


Nursery  Schools  and  Classes  

657 

Primary  

7,977 

Secondary  

6,181 

Special 

247 

Total  15,062 


MEDICAL  EXAMINATION  OF  SCHOOL  CHILDREN 


In  spite  of  changes  in  medical  staff  and  periods  of  time  when  the 
establishment  could  not  be  maintained,  routine  examinations  have  been 
almost  normal.  A few  children  leaving  junior  schools  had  to  be  post- 
poned until  the  first  term  in  the  secondary  school. 

The  introduction  of  comprehensive  education  in  the  secondary 
schools  has  created  some  problems — mainly  in  the  reconstruction  of 
old  buildings  and  also  in  that  adequate  facilities  have  not  been  provided 
in  new  schools.  It  is  hoped  that  a solution  will  be  found  as  soon  as 
possible  as  in  the  one  school  where  a medical  suite  has  been  in  use  for 
a short  time,  the  advantages  are  much  appreciated.  A clinical  room 
which  can  be  used  for  medical  examinations,  treatment  of  minor 
ailments,  casualties,  etc.,  a rest  room,  changing  cublicles,  toilets  and 
waiting  area  have  been  provided.  A nurse  attends  regularly  to  give 
advice  and  treatment  and  thus  reduces  the  number  of  children  travel- 
ling to  the  Central  Clinic. 

It  is  interesting  to  note  that  the  number  of  skin  disorders  treated 
has  remained  the  same  as  last  year.  The  diagnosis  is  scabies  in  the 
majority  of  cases  and  although  this  indicates  a considerable  social 
problem,  it  appears  to  be  contained.  Similarly  the  presence  of  pediculus 
capitis  which  from  time  to  time  creates  alarm  and  despondency  in 
administrators  is  well  coped  with  by  School  Health  Visitors  and  nurses 
but  the  number  of  infections  has  increased.  This  again  is  clearly  a 
hazard  of  comprehensive  education  and  indicates  the  need  for  proper 
facilities  for  inspection  and  treatment  in  the  new  schools. 

Other  Examinations 

School  children  for  part-time  employment  ...  430 

College  entrants  88 

Teachers  and  others  41 

MINOR  AILMENTS  CLINIC 


The  Clinics  have  been  carried  out  as  in  previous  years.  There  have 
been  no  outstanding  epidemics  or  disorders  which  merit  mention. 


Central  School  Clinic,  Archer  Street 
Springfield  Clinic,  Salters  Lane  South 
Skerne  Park  Clinic,  Coleridge  Gardens 
Alderman  Leach  Clinic,  Leach  Grove 

Eastbourne  Comprehensive  School, 

The  Fairway 


9 — 10  a.m.  daily. 

9 — 10  a.m.  daily  except  Mon. 

9- 30 — 10  a.m.  daily. 

1-45 — 2-15  p.m.  on  Tuesdays. 

10 —  10-30  a.m.  on  Thursdays. 

1-45 — 4 p.m.  on  Tuesdays. 
1-45 — 4 p.m.  on  Fridays. 
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Attendances  during  the  past  five  years 


1969 

2,445 

1968 

...  2,161 

1967 

...  2,821 

1966 

3,391 

1965 

4,365 

Defects  Treated  during  the  past  five  years 


Ear,  Nose 

Skin 

Eye 

and  throat 

Miscellaneous 

conditions 

conditions 

conditions 

conditions 

1969 

... 

371 

13 

12 

203 

1968 

... 

375 

17 

19 

163 

1967 

... 

317 

14 

17 

150 

1966 

... 

259 

18 

17 

165 

1965 

... 

329 

29 

36 

266 

SPECIAL  SCHOOLS 

Salters  Lane  School 

Here  the  Nursery  Class  has  become  firmly  established  and  there 
is  no  doubt  of  its  great  value  both  for  severely  handicapped  children 
suffering  from  spina  bifida  and  also  for  other  diverse  problems.  It  is  an 
advantage  that  almost  all  babies  with  spina  bifida  who  are  born  in 
Darlington  are  transferred  to  Newcastle  for  treatment.  A close  relation- 
ship is  being  built  up  with  the  clinicians  at  all  levels.  The  total  number 
of  children  has  been  slightly  reduced  but  even  so  the  increasing  number 
of  wheelchairs  is  creating  a problem  of  overcrowding  in  the  class- 
rooms. This  year  members  of  the  Zetland  Pony  Club  have  attended 
weekly  to  give  the  children  riding  lessons.  In  addition  to  the  pleasure 
provided,  confidence  is  in  general  built  up  and  sincere  thanks  are  due 
to  the  club  members  led  by  Captain  S.  Bigg  who  give  their  time  and 
skill  so  generously. 

The  major  event  of  this  year  has  been  the  retirement  of  Miss  I.  R. 
McLevy,  Headmistress  for  24  years.  She  has  seen  the  school  grow  from 
a small  and  limited  institution  mainly  for  children  suffering  from 
various  forms  of  tuberculosis  to  a large  and  thriving  community  cater- 
ing for  a diversity  of  handicaps.  She  had  acquired  a profound  under- 
standing of  the  children’s  physical  and  emotional  problems  and  a 
humane  and  realistic  approach  to  their  education.  Her  co-operation 
with  the  medical  and  nursing  staff  has  always  been  a complete  partner- 
ship and  it  has  been  a pleasure  and  privilege  to  work  with  her. 

The  type  of  child  in  the  school  remains  much  the  same  as  in  recent 
years.  The  number  of  children  with  spina  bifida  is  increasing  and 
special  equipment  and  facilities  are  gradually  being  added  for  their 
benefit. 

Glebe  School 

This  school  has  continued  to  serve  its  very  useful  purpose  up  to 
its  limit  of  110  pupils.  Unfortunately  the  waiting  list  remains  too 
high  and  extra  classrooms  are  needed.  Now  that  the  school  not  only 
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does  good  work  but  obviously  has  a high  standard  of  layout  and  equip- 
ment, parents  are  no  longer  reluctant  to  send  their  children  to  the 
“backward”  school.  Indeed  many  are  complaining  bitterly  about  the 
prolonged  waiting  time.  At  the  end  of  the  year  23  names  were  on  the 
list. 


Handicapped  Children  attending 

Blind  and  Partially  Sighted  — 

Deaf  and  Partial  Hearing  — 

Delicate  — 

Physically  Handicapped  — 

Educationally  Subnormal.  — 

Maladjusted  — 


Schools  outside  the  County  Borough 

8 in  Residential  Special  Schools. 

9 in  Residential  Special  Schools  and 
6 travel  daily  to  the  Beverley  School 
for  the  Deaf,  Middlesbrough. 

One  in  a Residential  Special  School. 

6 in  Residential  Special  Schools. 

21  in  Residential  Special  Schools 
and  2 attend  Day  Special  Schools. 

9 in  Residential  Special  Schools  or 
Homes. 


Handicapped  Children  in  Normal  Schools 

Many  children  suffering  from  chronic  disabilities  are  able  to  attend 
normal  schools.  These  include  6 epileptics  and  30  with  other  physical 
disorders. 

Eleven  children  with  partial  hearing  are  in  attendance  at  Reid 
Street  Partially  Hearing  Unit. 

Home  Tuition 

This  has  been  arranged  for  13  children  during  the  year  for  varying 
periods  of  time  and  many  different  types  of  disability. 

CHILDREN  ADMITTED  TO  HOSPITAL 

Cases 


Diseases  of  the  Ear,  Nose  and  Throat 

Removal  of  Tonsils  and  Adenoids  105 

Treatment  of  other  conditions 45 

Diseases  of  the  Eye 

Operative  correction  of  squint 21 

Other  conditions,  including  injuries 3 

Acute  Surgery 

Appendicitis 24 

Osteomyelitis  1 

Malignant  synovioma  left  leg 1 

Brodie’s  abscess  1 

Other  acute  conditions 5 
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Non-Acute  Surgery 

Orthopaedic  procedures 
Perthes  disease 
Hernia  Repairs 
Circumcision 
Dental  operations  ... 
Other  conditions  ... 


Various  Medical  Conditions 

Congenital  heart  2 

Diabetes  2 

Epilepsy  ^ 5 

Neuro-myelitis  optica  1 

Cerebral  abscess  

Cerebral  Leukodystrophy  

Other  conditions  84 

Infectious  Diseases 

Encephalitis 1 

Meningitis  \ 

Tuberculous  Meningitis 1 

Infective  Hepatitis 1 

Pneumonia  4 

Accidents 

Burns  and  Scalds 2 

Fractures  and  Dislocations  32 

Foreign  Bodies  9 

Other  Injuries  57 


NOTIFIABLE  INFECTIOUS  DISEASE 


Scarlet  Fever  

27 

Whooping  Cough 

19 

Measles  

15 

Infective  Hepatitis  

24 

Tuberculous  Meningitis 

’ ...  1 

The  incidence  of  measles  was  small  during  1969  due  at  least  in 
part,  as  we  may  well  believe,  to  the  campaign  of  vaccination  against 
this  malady  initiated  the  previous  year.  Unfortunately  supplies  of  a 
reliable  vaccine  were  insufficiently  available  to  continue  in  1969  the 
same  policy  as  in  1968.  It  will  be  noted  that  infective  hepatitis,  upon 
which  more  extensive  commentaries  have  been  provided  in  previous 
reports,  remains  an  endemic  infection  but  all  the  cases  were  slight  and 
no  significant  features  relating  to  the  spread  of  infection  came  to  light. 
Scarlet  fever  continues  to  be  a very  mild  disease.  The  child  who 
suffered  from  tuberculous  meningitis  serves  as  a reminder  that  though 
immeasurably  less  of  a problem  than  in  the  past,  the  mycobacterium 
tuberculosis  still  remains  with  us  as  a potential  menace.  The  child 
made  a satisfactory  recovery  under  treatment  with  contemporary  anti- 
tuberculosis drugs. 
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The  following  deaths  occurred  amongst  School  Children 

Hodgkin’s  Disease 1 

Malignant  synovioma  left  leg 1 

Cerebral  leukodystrophy  1 

Drowning  accidents  2 

Road  accidents  2 

Of  these  7 deaths,  the  4 due  to  accidents  may  be  regarded  as 
preventable  though  one  drowning  accident  was  actually  due  to  a heart 
attack  while  the  child  was  in  the  water.  The  girl  in  question  suffered 
from  a congenital  disorder  of  the  heart  which  ordinarily  gave  her  no 
trouble.  The  other  3 deaths  cannot  be  regarded  as  preventable  in  our 
present  state  of  knowledge.  Hodgkin’s  disease  is  an  obscure  malady  on 
the  borderline  of  the  inflammatory  and  cancerous  diseases,  being 
classified  contemporarily  with  the  latter.  To  this  category  also  belongs 
the  malignant  synovioma  which  accounted  for  another  death;  this  is 
an  unusual  form  of  cancer.  Cerebral  leukodystrophy  is  a disorder  of 
congenital  origin. 


IMMUNISATION 

Although  this  year  there  was  no  particular  drive  with  vaccination 
against  measles,  there  was  a steady  demand  and  100  doses  were  given. 

As  previously,  efforts  were  made  to  persuade  parents  to  allow  all 
their  children  to  have  primary  triple  immunisation  and  re-inforcing 
doses  before  reaching  school  and  the  number  postponing  this  is  some- 
what lower. 

The  same  applies  to  vaccination  against  poliomyelitis.  Under  this 
heading  it  is  interesting  to  note  that  primary  vaccination  is  required 
for  so  many  school  entrants.  It  is  not  clear  why  this  had  not  been  done 
in  infancy. 

B.C.G.  vaccination  is  now  established  as  a routine  in  the  ten  year 
old  age  group  in  the  junior  schools  where  the  acceptance  rate  has  been 
quite  satisfactory. 

Primary  immunisation  against  Diphtheria  and  Tetanus  3 


Re-inforcing  injections — Triple  392 

Primary  vaccination  against  Poliomyelitis  199 

Re-inforcing  doses  942 

B.C.G.  vaccination  922 

Measles  vaccination  100 


SCHOOL  MEALS  SERVICE 

Of  the  1,799,300  meals  taken  by  school  children  325,477  were 
provided  free.  The  average  distributed  per  day  was  9,323.  1,629,826 
bottles  of  milk  were  supplied. 
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MENU 

Monday  : 

Mince  and  Dumplings,  Potatoes,  Cabbage. 

Lemon  Curd  Tart,  Custard. 

Tuesday  : 

Roast  Mutton,  Mint  Sauce,  Potatoes,  Turnip. 

Apple  Crumble,  Custard. 

Wednesday  : 

Cheese  and  Tomato  Flan,  Pease  Pudding,  Beetroot,  Potatoes, 

Cheese  Sauce.  Fruit  Fool. 

Thursday  : 

Stewed  Steak  and  Onions,  Potatoes,  Turnip  and  Carrots. 

Steamed  Ginger  Sponge,  White  Sauce. 

Friday  : 

Fried  Fish,  Potatoes,  Peas,  Parsley  Sauce. 

Fruit  Flan,  Custard. 

DENTAL  REPORT 

The  Principal  School  Dental  Officer,  Mr.  P.  Waterfall,  has  reported 
as  follows  : — 

As  in  the  past,  the  pattern  of  the  service  has  continued  as  in  the 
previous  year.  Although  it  was  suggested  by  the  Department  of  Educa- 
tion and  Science  that  we  discontinue  the  Thursday  afternoon  casual 
session,  I did  not  implement  this  because  I felt  that  it  was  far  better 
to  have  one  session  per  week  when  you  could  expect  most  of  your 
casual  patients,  rather  than  have  them  drifting  in  at  any  time.  I find 
that  nothing  disrupts  a conservative  or  general  anaesthetic  session 
more  than  having  to  attend  to  casual  patients.  The  Department  said 
that  more  inspections  could  be  done  in  schools  if  the  casual  session 
was  discontinued.  Once  again  on  this  issue  I feel  that  as  we  often  get 
as  many  as  60  patients  attending  during  a casual  session,  this  time  is 
certainly  not  wasted.  A lot  of  patients  who  attend  on  a Thursday  after- 
noon are  from  the  secondary  schools  which,  as  I have  stated  before,  we 
do  not  routinely  inspect. 

There  have  been  several  staff  changes  during  the  year.  Mr.  Hillery 
joined  us  as  a part-time  dental  officer  in  January.  It  was  a sad  loss  to 
us  in  February  when  Mr.  F.  B.  Taylor  died  after  a short  illness.  Miss 
Little,  who  had  worked  as  Mr.  Taylor’s  dental  clerk  since  they  were 
appointed,  left  us  in  April.  Mr.  McCartney  joined  us  as  a part-time 
dental  officer  in  May  and  Mrs.  Hancock  was  appointed  as  a dental  clerk 
in  August. 

In  the  past,  clinical  work  has  taken  up  most  of  our  time  and  we 
have  been  unable  to  undertake  very  much  in  the  field  of  dental  health 
education — of  course  we  have  been  able  to  display  a variety  of  posters, 
distribute  leaflets  and  give  talks  to  individual  parents  and  children  at 
our  clinics.  However,  we  had  never  embarked  on  any  dental  health 
campaign  until  the  end  of  September  when,  with  a visit  by  “Pierre  the 
Clown,”  we  went  out  and  gave  talks  and  demonstrations  on  dental 
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health  in  all  the  primary  and  special  schools.  Dressed  in  his  clown’s 
outfit  and  equipped  with  various  props  such  as  a giant  toothbrush  and 
comb,  apples,  carrots  and  liquorice  allsorts,  Pierre  gave  very  impressive 
talks  and  demonstrations  on  dental  health.  Several  of  the  children  were 
given  liquorice  allsorts  to  chew  which  made  their  teeth  very  black  and 
then  it  was  shown  that  by  chewing  an  apple  how  the  liquorice  was 
cleaned  away  from  the  teeth.  Unfortunately  it  was  not  possible  to  give 
away  apples  to  all  the  children  but  they  did  get  badges,  apple  club 
membership  cards,  posters  and  painting  cards.  It  is  obvious  that  the 
message  ‘got  over’  to  many  of  the  children  because  they  can  remember 
what  Pierre  told  them  about  the  importance  of  their  teeth  and  how  to 
clean  them  properly  and  the  right  things  to  eat.  I think,  however,  to 
achieve  a reasonable  amount  of  success  from  a campaign  of  this 
nature,  it  will  be  necessary  to  repeat  it  again  after  about  two  years. 
At  this  juncture  I would  like  to  thank  most  sincerely  all  those  who 
helped  to  make  this  campaign  a success. 

In  October,  Mr.  J.  Munro  my  full-time  dental  officer,  was  granted 
leave  of  absence  to  attend  the  Annual  Conference  of  the  American 
Dental  Association  and  the  International  Dental  Federation.  On  his 
behalf,  I would  like  to  express  thanks  to  the  Committee  for  authorising 
this  visit.  On  my  own  account,  I would  like  to  express  my  thanks  to 
the  Committee  for  granting  me  permission  to  attend  a course  on  Dental 
Health  organised  by  the  General  Dental  Council.  The  main  theme  of 
the  course  was  the  relationship  between  diet  and  dental  health.  The 
symposium  on  the  school  tuck  shop  and  the  school  meal  and  the 
conducting  of  a dental  health  campaign  on  diet  were  both  extremely 
interesting.  The  conference  concluded  with  an  outstanding  film  on 
Dental  Health  Education  called  “ Out  of  the  Mouths  ” — it  is  a film 
about  project  or  discovery  learning.  The  purpose  of  the  film  is  to  show 
student  teachers,  teachers  and  others  interested  in  the  education  and 
well-being  of  children,  how  discovery  learning  can  be  used  in  the  field 
of  health  education  and  specifically  of  dental  health  which  most 
children  regard  as  a pretty  dreary  subject.  The  general  feeling  at  the 
end  of  the  course  was  that  (1)  diet  was  not  at  fault  but  rather  our 
habits  of  feeding,  (2)  propaganda  should  always  be  matched  to  the 
audience  for  whom  it  was  intended,  (3)  the  waste  caused  by  toothache 
both  in  public  money  and  time  lost  was  important  to  industries,  who 
might  be  persuaded  to  give  financial  help  to  increase  dental  health 
propaganda,  (4)  it  was  important  also  to  link  dental  health  propaganda 
with  medical  propaganda  but  it  was  bound  to  take  time  for  this  to 
show  any  effect — all  approaches  must  be  used  if  dental  health  educa- 
tion was  to  be  effective,  (5)  it  was  also  felt  that  more  time  should  be 
devoted  to  dental  health  in  the  curriculum  for  dental  students. 

Once  again  I would  like  to  extend  my  thanks  to  all  Head  Teachers, 
Teachers,  Welfare  Officers,  Health  Visitors,  Caretakers,  Parents  and 
Children  for  their  help  and  co-operation  both  in  connection  with  work 
at  the  Clinic  and  that  in  the  Mobile  Dental  Unit.  I would  also  like  to 
thank  once  again  the  Transport  Section  of  the  Borough  Surveyor’s 
Department  for  towing  and  garaging  the  mobile  clinic  and  also  the 
Corporation  Transport  Department  for  giving  it  a weekly  wash. 
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In  conclusion  I would  like  to  thank  Dr.  Walker  and  his  staff  for 
their  co-operation  and  cordiality.  To  my  own  staff,  Mr.  Munro,  Mr. 
Hillery,  Mr.  McCartney,  Dr.  Wright,  Miss  Langhorne,  Miss  Allen  and 
Mrs.  Hancock,  I extend  my  thanks  for  their  continued  loyalty  and 
co-operation. 

OPHTHALMIC  CLINIC 

Mr.  Wilkie  and  Mr.  McClemont  continued  to  see  children  at  the 
School  Clinic.  281  children  attended  for  primary  examination  and  325 
for  re-examination. 

There  have  been  no  major  changes  in  these  Clinics  during  the  year. 

SPEECH  THERAPY 

Mrs.  A.  R.  Cowell,  Speech  Therapist,  reports  as  follows  : — 

During  the  first  six  months  of  1969,  Mrs.  Pryce  continued  to 
undertake  four  sessions  per  week  for  the  School  Health  Service.  As 
the  present  Speech  Therapist  is  only  employed  for  two  or  on  occasions 
three  sessions  weekly,  a considerable  amount  of  re-organisation  has 
had  to  take  place.  It  was  decided  in  view  of  the  large  number  of  cases 
being  treated  regularly,  that  all  regular  treatment  sessions  should  be 
held  at  the  School  Health  Department,  Archer  Street.  The  advantages 
of  this  arrangement  are  : — 

(1)  More  children  can  be  seen  and  treated — no  time  being  lost  in 

travelling,  etc. 

(2)  More  contact  with  parents. 

(3)  More  opportunity  to  see  pre-school  children. 

(4)  More  contact  with  Medical  Officers,  etc. 

(5)  Secretarial  help  is  readily  available. 

Disadvantages 

(1)  Valuable  contact  with  teachers  lost. 

(2)  Less  review  of  mild  cases. 

(3)  No  opportunity  for  advice  to  teachers  in  handling  milder  cases. 

The  immediate  aim  was  to  establish  regular  weekly  treatment  for 
the  most  seriously  handicapped  case  and  to  review  fortnightly  or 
monthly  the  milder  cases.  There  were  a great  many  cases  already 
admitted  for  treatment  by  Mrs.  Pryce  before  leaving  and,  as  far  as 
possible,  most  of  these  cases  have  resumed  treatment. 

Figures  for  1969 

Total  number  of  children  seen  ...  139 

New  patients  referred  61 

Admitted  for  regular  treatment  ...  53 

Number  of  children  discharged  ...  32 

Numbers  at  present  receiving  treatment  (end  of  December  1969) 

Children  receiving  treatment  ...  22 

Children  under  observation  ...  10 

Discharged  2 
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Cases  referred  by — 

(1)  Chief  Education  Officer. 

(2)  School  Medical  Officers. 

(3)  Health  Visitors. 

(4)  Teacher  of  the  Deaf. 

(5)  Educational  Psychologist. 

(6)  Head  Teachers. 

The  numbers  on  the  waiting  list  continue  to  grow  at  an  alarming 
rate  and  there  can  be  little  improvement  in  the  situation  until  a full- 
time appointment  is  made.  There  is  considerable  urgency  in  consider- 
ing the  question  of  a larger  speech  therapy  staff.  A part-time  therapist 
can  only  cope  with  a limited  number  of  cases  and  cannot  spend  the 
time  on  cases  which  require  considerable  investigation  and  individual 
work.  A large  problem  lies  in  the  pre-school  age  group  which  is 
receiving  little  or  no  help. 

The  present  Speech  Therapist  regrets  that  she  can  offer  such  little 
help  in  view  of  the  magnitude  of  the  problem  in  Darlington  and  urges 
that  steps  should  be  taken  to  attract  a full-time  Speech  Therapist  to 
Darlington.  In  no  other  way  will  a satisfactory  service  be  obtained. 

DEAF  CHILDREN 

Miss  T.  Sproates,  Teacher  of  the  Deaf,  reports  as  follows  : — 

Cases  dealt  with  during  the  year 

Children  suspected  of  defective  hearing  who  were  referred  for 


Audiometric  Examination. 

Sources  of  Referrals 

School  Medical  Officers  159 

Educational  Psychologist 5 

Head  Teachers  41 

Health  Visitors  10 

Parents 9 

Audiometrician  38 


Total  262 

No.  of  children  found  to  have  defective  hearing  ...  65 

No.  of  children  tested  in  connection  with  the 

National  Child  Development  Study  31 

Children  suspected  of  Educational  Subnormality 

No.  referred  for  Tests  of  Hearing  31 

No.  found  to  have  hearing  loss  5 
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Children  known  to  have  a hearing  loss  but  not  ascertained  as 


Partially  Hearing 

No.  reviewed  324 

No.  attending  ordinary  schools 

who  have  Hearing  Aids  12 

No.  attending  Special  Schools 

who  have  Hearing  Aids  : 

Salters  Lane  1 

Glebe  3 

Mayfair  ...  2 

Reid  Street  P.H.  Unit  ...  7 

No.  of  school  visits  28 

No.  of  home  visits 10 


The  aim  of  the  Teacher  of  the  Deaf  is  to  see  children  known  to 
have  defective  hearing  and  give  instruction  in  the  use  of  Hearing  Aids, 
lip  reading  and/or  speech  improvement  and  Auditory  Training. 


Report  on  work  of  Audiometrician 

No.  of  schools  visited  65 

No.  of  children  tested  2042 

No.  of  children  re-tested  276 

No.  of  children  referred  to  the  Teacher  of  the  Deaf  38 

Conclusion 


I should  like  to  express  my  thanks  to  the  Chief  Education  Officer 
and  his  staff,  the  Principal  School  Medical  Officer  and  his  staff,  and  the 
Head  Teachers  for  their  help  and  co-operation  throughout  the  year. 

CHILD  GUIDANCE 

The  Educational  Psychologist,  Mr.  John  Gordon,  reported  as 
follows  : — 

Staff 

Consultant  Psychiatrist  : 

Dr.  L.  W.  Robinson,  M.B.,  Ch.B.,  D.P.M.,  A.B.Ps.S. 

Educational  Psychologist  : 

Mr.  J.  Gordon,  M.A.,  M.Ed.,  A.B.Ps.S. 

Social  Workers  : 

Mrs.  M.  W.  Lawrence,  B.A.  (part-time  since  1.1.69) 

Mrs.  H.  Calder,  B.A.  (part-time — appointed  23.1.69) 

Secretary  : 

Miss  M.  Thornberry. 

Mrs.  Lawrence  gave  up  full-time  employment  at  the  end  of  1968 
but  we  were  very  pleased  that  she  was  able  to  continue  as  part-time 
social  worker.  We  were  fortunate  to  find  locally  another  qualified 
social  worker  willing  to  work  part-time  and  we  welcomed  Mrs.  Calder 
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to  the  Clinic  on  23rd  January,  1969.  Co-operating  harmoniously  from 
the  start,  these  two  colleagues  have  dovetailed  their  work  admirably 
to  provide  the  equivalent  of  the  services  of  one  full-time  social  worker. 


Sources  of  Referral 

Cases  were  referred  by  : — 

Chief  Education  Officer  15 

School  Medical  Department  ...  35 

Head  Teachers  72 

Parents  26 

Family  Doctors  21 

Children’s  Officer  3 

Consultant  Psychiatrist  2 

Consultant  Physicians  3 

Speech  Therapist  1 

Health  Visitor 1 

Juvenile  Bench  1 

« 
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Although  parents  may  refer  their  children  direct  to  the  Clinic, 
they  seem  sometimes  to  be  hesitant  to  do  so  and  prefer  to  take  the 
first  step  through  an  intermediary,  such  as,  head  teacher,  doctor,  health 
visitor. 

Causes  of  Referral 

The  six  headings  under  which  the  referrals  in  1969  are  grouped 
are  those  suggested  in  the  “ Report  of  the  Committee  on  Maladjusted 
Children  ” (S.O.  1955).  A few  words  of  explanation  of  the  headings  are 
given  below. 

(i)  Nervous  Disorders 

The  word  nervous  is,  of  course,  used  in  its  popular  sense  to 
describe  a disorder  which  is  primarily  emotional  and  many  childish 
disorders  fall  into  this  category.  Included  are  those  who  are  fearful 
for  some  reason  or  other  and  go  on  being  frightened  even  when  their 
fears  are  in  no  way  justified  from  the  standpoint  of  external  reality. 
Also  included  are  those  who  are  excessively  timid,  who  cannot  face 
strangers,  who  suffer  from  nervous  sickness  and  who  dread  going  to 
school. 

(ii)  Habit  Disorders 

There  is  no  hard  and  fast  division  between  this  category  and  that 
above.  The  name  brings  out  the  fact  that  many  children  require  help 
because  they  have  failed  to  develop  some  habit  regarded  as  normal 
and  appropriate  for  their  age,  such  as  a regular  rhythm  of  sleep  or 
dryness  at  night,  or  because  they  have  developed  a habit  which  would 
be  regarded  as  abnormal  or  at  least  undesirable  at  any  time,  such  as 
stammering,  twitching,  sleepwalking  or  nervous  vomiting. 

(iii)  Behaviour  Disorders 

In  this  category  were  placed  those  cases  in  which  the  children 
appeared  to  be  in  active  conflict  not  only  within  themselves,  but  with 


17 


their  environment  in  general.  In  such  cases  the  disorders  ranged  from 
minor  disturbances,  such  as  temper  tantrums,  jealous  behaviour, 
romancing,  to  the  more  serious  disorders  of  persistent  truancy,  cruelty! 
delinquency  and  sexual  troubles. 

(iv)  Organic  Disorders 

Whereas  the  disorders  described  above  are  expressions  or 
symptoms  of  psychological  disturbances,  in  this  category  the 
symptoms  are  produced  either  by  some  physical  defect  or  by  physical 
changes,  usually  in  the  brain  or  spinal  cord.  The  original  cause  may 
be  illness  or  injury.  In  general,  few  cases  of  this  nature  are  referred  to 
the  Child  Guidance  Clinic  as  they  are  generally  already  under  medical 
surveillance. 

(v)  Psychotic  Behaviour 

This  might  be  simply  and  comprehensively  described  as  conduct 
which  is  so  profoundly  disturbed  that  disruption  of  the  normal  patterns 
of  development  takes  place  at  all  levels,  intellectual,  social  and 
emotional.  Such  children  are  often  described  as  living  in  a world  of 
their  own.  They  fail  to  achieve  normal  relationships  with  other  people 
or  things  and  are  thus  often  remote,  solitary,  incontinent,  sleepless, 
unoccupied  and  ineducable. 

(vi)  Educational  Difficulties 

This  category  is  comprised  almost  entirely  of  the  cases  referred 
because  of  poor  educational  progress  and  where  the  cause  appears  to 
be  low  intelligence,  and  where  the  educational  retardation  is  sufficient 
to  require  a decision  to  be  made  with  regard  to  special  educational 
treatment. 

During  1969  there  were  no  referrals  to  the  Clinic  on  the  grounds 
of  organic  disorders  or  psychotic  behaviour;  but  a few  cases,  usually 
of  unsatisfactory  behaviour,  have  been  complicated  by  the  fact  that 
the  children  suffer  from  epilepsy,  although  this  may  be  controlled  by 
drugs  or  may  be  too  mild  to  show  itself  in  actual  fits. 

Table  1 shows  the  number  of  children  in  the  different  categories 
who  were  seen  during  the  year. 


Causes  of  Referral  in  1969 
Table  1 


Nervous 

Habit 

Behaviour 

Educational/ 

Vocational 

Total 

Boys 

16 

15 

46 

46 

123 

Girls 

9 

5 

19 

24 

57 

Totals 

25 

20 

65 

70 

180 

In  the  following  tables,  the  numbers  of  children  in  these  various 
categories  are  shown  according  to  the  educational  stage  they  have 
reached. 
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Table  2 Secondary  School  Pupils 


Age 

Nervous 

B G 

Habit 

B G 

Behaviour 

B G 

Educ/Voc. 

B G 

Sub  Totals 

B G 

Totals 

16+  ... 

4 

1 

2 

- 

6 

1 

7 

15 

- 

1 

1 - 

2 

2 

2 

- 

5 

3 

8 

14 

- 

1 

1 - 

5 

1 

6 

2 

8 

13 

2 

- 

1 - 

5 

1 

- 

1 

8 

2 

10 

12 

2 

2 

4 

3 

1 

- 

7 

5 

12 

11+  ... 

1 

1 

1 - 

2 

1 

1 

1 

5 

3 

8 

Sub  totals 

5 

5 

4 - 

22 

9 

6 

2 

37 

16 

Totals  ...  10  4 31  8 53 


Although  few  older,  children  are  referred  for  habit  disorders, 
clearly  some  parents  accept  enuresis  throughout  a child’s  primary 
school  life  and  become  anxious  enough  to  seek  outside  help  only  when 
they  realise  how  the  habit  can  jeopardise  an  adolescent’s  future.  The 
fifteen-year-old  lad,  for  instance,  wanted  to  become  a boy  soldier  and 
was  brought  by  his  mother  to  the  Clinic  in  the  hope  that  he  could  be 
cured  of  his  bedwetting  almost  overnight  ! 


Table  3 Junior  School  Pupils 


Form 

Nervous 

B G 

Habit 

B G 

Behaviour 

B G 

Educ/Voc. 

B G 

Sub  Totals 

B G 

Totals 

Jun.  4 ... 

1 

- 

2 

1 

2 

- 

5 

3 

10 

4 

14 

Jun.  3 ... 

3 

- 

5 

2 

7 

2 

15 

4 

19 

Jun.  2 ... 

2 

1 

3 

1 

4 

3 

8 

2 

17 

7 

24 

Jun.  1 ... 

1 

2 

1 

3 

3 

1 

2 

3 

7 

9 

16 

Sub  totals 

7 

3 

6 

5 

14 

6 

22 

10 

49 

24 

Totals  ... 

10 

11 

20 

32 

73 

This  table  does  not  call  for  any  particular  comment;  the  distribu- 
tion is  very  similar  to  last  year’s. 


Table  4 Infant  School  Pupils 


Age 

Nervous 

B G 

Habit 

B G 

Behaviour 

B G 

Educ/Voc. 

B G 

Sub  Totals 

B G 

Totals 

7 

- 1 

2 

2 

6 

5 

8 

8 

16 

6 

3 - 

2 - 

4 - 

2 

3 

11 

3 

14 

5 

1 

2 - 

2 

1 

3 - 

8 

1 

9 

Sub  totals 

4 1 

4 - 

8 

3 

11 

8 

27 

12 

Totals  ... 

5 

4 

11 

19 

39 

19 


The  comparatively  heavy  loading  in  the  * Educational  ’ category  at 
the  7-year-old  level  is  probably  due  to  the  fact  that  this  is  the  earliest 
age  at  which  children  can  be  admitted  to  Glebe  School  and,  so,  this  is 
the  time  to  decide  whether  certain  children  should  be  recommended 
for  transfer  there  instead  of  proceeding  to  an  ordinary  junior  school. 


Table  5 Pre-School  Children 


Age 

Nervous 

B G 

Habit 

B G 

Behaviour 

B G 

Educ/Voc. 

B G 

Sub  Totals 

B G 

Totals 

4+  ... 

1 - 

2 1 

7 4 

10  5 

15 

Totals  ... 

1 

3 

11 

15 

No  children  under  4 were  referred  this  year. 

The  great  majority  of  those  seen  came  because  a decision  had 
to  be  made  about  the  next  step  in  the  children’s  education.  Among 
these  children  were  a few  over  5 years  of  age  who  were  eventually 
ascertained  unsuitable  for  education  at  school  but  who  were  retained 
for  a reasonable  amount  of  extra  time  in  their  Nursery  Schools  to  see 
how  they  might  develop — a kind  of  compensatory  education  that  has 
long  been  accepted  practice  in  the  borough. 


Table  6 Summary 
(a)  Boys 

Educational/ 


Nervous 

Habit 

Behaviour 

Vocational 

Total 

Secondary 

5 

4 

22 

6 

37 

Junior 

7 

6 

14 

22 

49 

Infant 

4 

4 

8 

11 

27 

Pre-School 

- 

1 

2- 

7 

10 

Totals 

16 

15 

46 

46 

123 

(b)  Girls 


Nervous 

Habit 

Behaviour 

Educational/ 

Vocational 

Total 

Secondary 

5 

- 

9 

2 

16 

Junior 

3 

5 

6 

10 

24 

Infant 

1 

- 

3 

8 

12 

Pre-School 

- 

- 

1 

4 

5 

Totals 

9 

5 

19 

24 

57 

20 


(c)  Both  Sexes 

Educational/ 


Nervous 

Habit 

Behaviour 

Vocational 

Total 

Secondary 

10 

4 

31 

8 

53 

Junior 

10 

11 

20 

32 

73 

Infant 

5 

4 

11 

19 

39 

Pre-School 

- 

1 

3 

11 

15 

Totals 

25 

20 

65 

70 

180 

This  table  simply  summarises  Tables  2-5  and  shows  the  propor- 
tions of  children  coming  from  the  successive  educational  stages  and 
the  ratio  of  boys  to  girls. 

Not  all  the  children  are  referred  with  treatment  in  mind.  In  just 
over  half  of  the  1969  cases  the  appropriate  outcome  of  the  initial 
investigation  was  some  form  of  advice,  e.g.,  recommendation  about 
school  placement,  report  to  the  Juvenile  Bench,  suggestions  to  parents 
on  handling  their  children. 

Forty  pupils  were  recommended  for  special  education  as  educa- 
tionally subnormal;  seventeen  were  considered  severely  subnormal  and 
unsuitable  for  education  at  school. 

It  was  very  pleasing  that,  during  their  stay  in  the  Junior  Training 
Centre  at  North  Road  and  later  at  ‘ Mayfair,’  two  boys  — one  of  1 1 
years  and  one  of  12  years  of  age  — made  sufficient  progress  to  be 
transferred  to  Glebe  School. 

The  staff  at  the  Child  Guidance  Clinic  wishes  to  thank  all  — 
departments,  schools  and  individuals  — who  have  given  their  help  and 
co-operation  during  the  year. 

PHYSICAL  EDUCATION 

The  Organiser  of  Physical  Education,  Mr.  A.  I.  Cameron,  reports 
as  follows  : — 

General 

The  most  interesting  developments  which  have  taken  place  during 
the  year  arise  out  of  the  re-organisation  of  the  secondary  schools  to 
the  comprehensive  system.  The  introduction  of  boys  to  the  former 
girls’  school  at  Hummersknott  produced  certain  interesting  reactions 
from  the  girls. 

At  Eastbourne  where  re-modelling  of  the  buildings  has  been 
completed,  the  Physical  Education  Department,  with  five  full-time 
teachers  serving  the  needs  of  the  school  in  Physical  Education,  the  full 
impact  of  the  organisation  necessary  in  a large  school  has  been  felt. 

It  is  early  yet  to  determine  the  overall  effect  this  has  had  on 
pupils,  but  the  indications  are  that  the  optional  choice  system  operat- 
ing for  the  senior  pupils  is  proving  popular. 
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Amenities  and  Activities 

The  completion  of  the  first  stage  of  internal  modifications  and 
development  of  the  Larchfield  Sports  Centre  has  offered  a more  profit- 
able use  of  the  building.  Further  modifications  to  be  carried  out  should 
offer  a broader  range  of  activities.  The  appointment  of  a managerial 
staff  to  operate  this  Centre  together  with  the  Archer  Street  Sports  Hall 
would  further  increase  the  potential  of  these  Centres  for  sport. 

The  new  playing  fields  at  Longfield  School  came  into  operation 
during  the  Autumn.  Further  improvements  are  being  carried  out  at 
present. 

The  town’s  first  school  swimming  pool  at  Eastbourne  School  is 
proving  a most  attractive  feature  of  the  school’s  facilities.  The  inevit- 
able teething  troubles  are  being  overcome  and  the  experience  gained 
and  information  available  will  be  of  immense  value  when  additional 
swimming  facilities  are  provided  elsewhere  in  the  future. 

Minor  improvements  and  additional  equipment  being  provided 
throughout  the  town  are  helping  to  maintain  and  increase  the  potential 
in  other  establishments. 

Staffing 

The  Authority  has  been  able  to  maintain  a full  staff  of  specialist 
teachers  in  Physical  Education  in  the  secondary  schools  during  the 
year,  thus  enabling  full  programmes  of  activities  to  be  carried  out. 
Courses  during  the  year  included  Swimming,  Golf  and  Archery. 
Demonstration  lessons  have  been  given  by  the  Organiser  of  Physical 
Education  and  he  continues  to  advise  teachers  in  all  spheres  on  current 
thought  and  methods. 

The  success  of  many  pupils  at  regional  and  national  level  is 
attributable  to  a large  extent  to  the  teachers  who  continue  to  give 
freely  of  their  spare  time  to  out-of-school  activities.  The  successes 
range  over  quite  a wide  field  of  sport. 

Many  teachers  are  also  playing  an  important  part  in  the 
Authority’s  Youth  Service,  enabling  the  transition  of  young  people 
from  school  to  youth  service  to  be  more  acceptable.  The  Duke  of 
Edinburgh’s  Award  Scheme  helps  quite  considerably  in  this  transition, 
and  the  varied  amenities  now  offered  in  the  Authority’s  Youth  Centres 
are  proving  to  be  most  attractive. 

Conclusion 

The  Authority  would  appear  to  be  one  of  the  most  progressive  in 
the  country  in  the  stage  of  development  reached  in  Physical  Education. 
This  is  due  to  many  factors,  not  the  least  of  which  is  the  willingness 
of  the  Authority,  restricted  only  by  finance,  to  provide  the  pupils  and 
staff  with  the  tools  to  work  with.  This  enlightened  attitude  will 
undoubtedly  reap  its  just  rewards  in  the  years  to  come. 

The  overall  effect  will  be  obvious  in  the  healthy  habits  and 
attitudes  learned  at  school,  continuing  to  be  practised,  as  they  become 
useful  citizens  of  the  community. 
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APPENDIX  TABLES 

PART  I Medical  Inspection  of  Pupils  attending  Maintained  Primary 
and  Secondary  Schools  (including  Nursery  and  Special 
Schools) 


Table  A Periodic  Medical  Inspections 


Age  Groups 
inspected 

No.  of 
pupils  who 
have 

PHYSICAL 
CONDITION  OF 
PUPILS  INSPECTED 

No.  of 
Pupils 
found 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

(By  year 
of  Birth) 

received 
a full 
medical 
examination 

Satisfactory 

No. 

Unsatis- 

factory 

No. 

not  to 
warrant 
a medical 
examination 

for 

defective 

vision 

(excluding 

squint) 

for  any 
other 
condition 
recorded 
at  Part  II 

Total 

individual 

pupils 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1965 

and  later 

331 

329 

2 

— 

3 

51 

52 

1964 

1,069 

1,066' 

3 

— 

35 

166 

197 

1963 

470 

469 

1 

— 

6 

85 

89 

1962 

38 

38 

— 

— 

2 

8 

9 

1961 

11 

11 

— 

— 

— 

5 

5 

1960 

8 

8 

— 

— 

1 

— 

1 

1959 

312 

311 

1 

— 

39 

51 

84 

1958 

645 

643 

2 

— 

68 

59 

126 

1957 

256 

254 

2 

— 

25 

23 

48 

1956 

2 

2 

— 

— 

— 

— 

— 

1955 

50 

48 

2 

— 

8 

4 

12 

1954 

and  earlier 

993 

988 

5 

— 

87 

86 

170 

Total 

4,185 

4,167 

18 

— 

274 

538 

793 

Col.  (3)  total  as  a percentage 
of  Col.  2 total  99-57% 

Col.  (4)  as  a percentage  of 

Col.  2 total  0-43% 

Table  B 

Other  Inspections 

Special  Inspections 

913 

Re-Inspections  

44 

Total  957 

Table  C 

Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  31,716 

(b)  Total  number  of  individual  pupils  found  to  be  infested  715 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  Section  54(2),  Education  Act,  1944  — 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  Section  54(3),  Education  Act,  1944  — 
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PART  II  Defects  found  by  Periodic  and  Special  Medical  Inspection 
during  the  Year 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Periodic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

4. 

Skin  T 

11 

3 

12 

26 

6 

O 

6 

1 

5 

12 

3 

5. 

Eyes — a.  Vision  T 

35 

94 

145 

274 

26 

O 

26 

4 

35 

65 

4 

b.  Squint  T 

28 

— 

22 

50 

12 

0 

2 

— 

5 

7 

c.  Other  T 

1 

— 

5 

6 

3 

O 

— 

19 

1 

20 

2 

6. 

Ears — a.  Hearing  T 

34 

11 

34 

79 

86 

O 

8 

— 

3 

11 

15 

b.  Otitis  Media  T 

9 

2 

7 

18 

7 

0 

— 

— 



c.  Other  T 

6 

2 

5 

13 

7 

O 

4 



___ 

4 

6 

7. 

Nose  and  Throat  T 

26 

3 

19 

48 

29 

O 

36 

1 

9 

46 

39 

8. 

Speech  T 

15 

— 

6 

21 

23 

O 

23 

— 

10 

33 

5 

9. 

Lymphatic  Glands  T 

10 

— 

7 

17 

11 

O 

14 

— 

4 

18 

13 

10. 

Heart  T 

16 

8 

19 

43 

24 

O 

10 

1 

10 

21 

7 

11. 

Lungs  T 

8 

5 

11 

24 

21 

O 

18 

1 

5 

24 

14 

12. 

Developmental — 

a.  Hernia  T 

7 



2 

9 

O 

5 

— 

2 

7 

2 

b.  Other  T 

11 

8 

27 

46 

14 

O 

51 

6 

40 

97 

17 

13. 

Orthopaedic — 

a.  Posture  T 



3 

1 

4 

0 

7 

— 

8 

15 

3 

b.  Feet  T 

20 

7 

32 

59 

29 

O 

33 

1 

25 

59 

16 

c.  Other  T 

11 

16  • 

30 

57 

38 

O 

37 

1 

31 

69 

20 

14. 

Nervous  System — 

a.  Epilepsy  T 

3 

4 

4 

11 

12 

0 

— 

— 

1 

1 

1 

b.  Other  T 

1 

4 

6 

11 

12 

O 

5 

— 

5 

10 

2 

15. 

Psychological — 

a.  Development  T 

1 

10 

18 

29 

68 

O 

13 

— 

8 

21 

12 

b.  Stability  T 

1 

1 

9 

11 

16 

O 

18 

— 

11 

29 

18 

16. 

Abdomen  T 

7 

3 

15 

25 

6 

O 

2 

1 

3 

6 

2 

17. 

Other  T 

11 

5 

13 

29 

36 

O 

75 

1 

30 

106 

63 
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PART  III  Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 


Table  A Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint  

21 

Errors  of  refraction  (including  squint) 

608 

Total  ... 

629 

Number  of  pupils  for  whom  spectacles  were 
prescribed  

322 

Table  B Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 

known  to  have 

been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  

6 

(b)  for  adenoids  and  chronic  tonsillitis 

105 

(c)  for  other  nose  and  throat  conditions  ... 

20 

Received  other  forms  of  treatment — 

46 

Total  ... 

177 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with 

hearing  aids — 

(a)  in  1969  

4 

(b)  in  previous  years  

32 

Table  C Orthopaedic  and  Postural  Defects 


Number  of  cases 
known  to  have 
been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient 
departments  

522 

(b)  Pupils  treated  at  school  for  postural  defects 

— 

Total  ... 

522 
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Table  D Diseases  of  the  Skin 

(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 


Ringworm  (a)  Scalp  

Number  of  cases 
known  to  have 
been  treated 

(b)  Body  

3 

Scabies  

13 

Impetigo  

14 

Other  skin  diseases  

390 

Total  ... 

420 

Table  E Child  Guidance  Treatment 

Pupils  treated  at  Child  Guidance  Clinics 

Number  of  cases 
known  to  have 
been  treated 

267 

Table  F Speech  Therapy 

Pupils  treated  by  speech  therapists  

Number  of  cases 
known  to  have 
been  treated 

139 

Table  G Other  Treatment  Given 

(a)  Pupils  with  minor  ailments  

(b)  Pupils  who  received  convalescent  treatment 
under  School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

(d)  Other  than  (a),  (b),  and  (c)  above  (specify) 

Burns  and  Scalds  

Injuries  

Various  Surgical  Repairs  and  Procedures 

Total  ... 

Number  of  cases 
known  to  have 
been  dealt  with 

230 

922 

2 

57 

176 

1,387 
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Screening  Tests  of  Vision  and  Hearing 

1.  (a)  Is  the  vision  of  entrants  tested  as  a 
routine  within  their  first  year  at 
school?  

(b)  If  not,  at  what  age  is  the  first  routine 
test  carried  out?  


2.  At  what  age  is  vision  testing  repeated 
during  a child’s  school  life? 


3.  (a)  Is  colour  vision  testing  undertaken? 

(b)  If  so,  at  what  age?  

(c)  Are  both  boys  and  girls  tested? 


4.  (a)  By  whom  is  vision  testing  carried  out? 

(b)  By  whom  is  colour  vision  testing 
carried  out? 


5.  (a)  Is  routine  audiometric  testing  of 

entrants  carried  out  within  the  first 
year  at  school?  

(b)  If  not,  at  what  age  is  the  first  routine 

audiometric  test  carried  out? 

(c)  By  whom  is  audiometric  testing 

carried  out? 


Yes. 


Repeated  at  8 years, 
10-11  years  and  14-15 
years. 

Yes. 

14-15  years. 

Boys  only. 

Health  Visitor. 

School  Medical  Officer 
and  Health  Visitor. 


Yes. 


Teacher  of  the  Deaf 
and  Trainee 
Audiometrician. 
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Dental  Inspection  and  Treatment  carried  out  by  the  Authority 


ATTENDANCES  & TREATMENT 

First  visit  

Subsequent  visits  

Total  visits  

Additional  course  of  treatment 

commenced  

Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth 

Permanent  teeth  filled  

Deciduous  teeth  filled 
Permanent  teeth  extracted 
Deciduous  teeth  extracted 

General  anaesthetics  

Emergencies 


Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  & over 

Total 

1. 

1,112 

12. 

1,077 

23. 

148 

2,337 

2. 

610 

13. 

1,607 

24. 

285 

2,502 

1,722 

2,684 

433 

4,839 

3. 

128 

14. 

159 

25. 

24 

311 

4. 

799 

15. 

1,715 

26. 

335 

2,849 

5. 

507 

16. 

74 

581 

6. 

589 

17. 

1,383 

27. 

292 

2,264 

7. 

452 

18. 

73 

525 

8. 

121 

19. 

614 

28. 

130 

865 

9. 

1,937 

20. 

793 

2,730 

10. 

734 

21. 

531 

29. 

53 

1,318 

11. 

111 

22. 

106 

30. 

10 
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ORTHODONTICS 


Number  of  Pupils  X-rayed 

31. 

148 

Prophylaxis  

32. 

160 

Teeth  otherwise  conserved 

33. 

159 

Number  of  teeth  root  filled  

34. 

7 

Inlays  

35. 

— 

Crowns  

36. 

3 

Courses  of  treatment  completed 

37. 

2,496 

Cases  remaining  from  previous  year  ... 

34 

New  cases  commenced  during  year  ... 

38. 

21 

Cases  completed  during  year  

39. 

21 

Cases  discontinued  during  year 

40. 

1 

No.  of  removable  appliances  fitted 

41. 

34 

No.  of  fixed  appliances  fitted  

42. 

— 

Pupils  referred  to  Hospital  Consultant 

43. 

9 

PROSTHETICS 

5 to  9 

10  to 

14 

15  & over 

Total 

Pupils  supplied  with  F.U. 

or  F.L.  (first  time)  

Pupils  supplied  with  other 

44.  — 

47. 

— 

50. 

— 

— 

dentures  (first  time)  

45.  3 

48. 

14 

51. 

2 

19 

Number  of  dentures  supplied  . . . 

46.  3 

49. 

26 

52. 

4 

33 

ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers.  53  265 


INSPECTIONS 


(a)  First  inspection  at  school.  Number  of  Pupils 

A. 

2,810 

(b)  First  inspection  at  clinic.  Number  of  Pupils 

B. 

1,332 

Number  of  (a)  + (b)  found  to  require  treatment 

C. 

2,878 

Number  of  (a)  + (b)  offered  treatment 

D. 

2,078 

(c)  Pupils  re-inspected  at  school  or  clinic 

E. 

530 

Number  of  (c)  found  to  require  treatment 

F. 

324 

SESSIONS 

Sessions  devoted  to  treatment 

X. 

751 

Sessions  devoted  to  inspection 

Y. 

70 

Sessions  devoted  to  Dental  Health  Education 

Z. 

30 

HEAVISIDES,  STOCKTON,  TEESSIDE 


